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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their specia) competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Clinical Description and Therapy of Arteriovenous 
Pulmonary Aneurysm (in German). A. SATrLer, 
F. Scumipt, and M. Wenzu. Wien. klin. Wehn- 
schr., February 27, 1959, 71: 157-161. 

Two cases of arteriovenous pulmonary aneurysm 
are reported. A 48-vear-old woman suffering from 
Weber-Osler-Rendu with an arterio- 
venous aneurysm in the right lower lobe was seen. 
An 18-year-old girl with an arteriovenous aneu- 
rysm in the left lower lobe was treated success- 
fully by lobectomy. For evaluation of the fune- 
tional result, ligation of the blood vessels running 
to the aneurysm with simultaneous study of the 
arterial oxygen saturation by continuous oxym- 


disease 


etry are recommended. 
G. C. LEINER 


Bronchial Asthma Due to Food Allergy Alone in 
Ninety-Five Patients. A. H. Rowe, A. Rowe, 
Jr., and E. J. Young. J. A. M. A., March 14, 
1959, 169: 1158-1162. 

In 50 children and 45 adults, bronchial asthma 
was relieved by a cereal-free elimination diet 
which assumes allergy to cereal grains as well as 
to milk, eggs, and other less common allergenic 
foods. Antigens, corticosteroids, or 
corticotropin were not used in the course of treat - 
ing the bronchial asthma. In many eases it was 
found that tolerance to some foods developed in 
1 to 4 vears, particularly during the summer 
months. 


vaccines, 


H. ABELEs 


Clinical-Physiologic Studies of the Effect of Pred- 


nisolone in Bronchial Asthma and Chronic 
Pulmonary Emphysema (in Japanese). T. 
Yoxoyama, G. lr, Noguent, H. Martsv- 


mura, and H. Suinonara. Clin. Resp. Organs, 

February, 1959, 14: 125-131. 

Ventilatory and alveolar diffusion functions 
before and after treatment with 30 mg. of pred- 
nisolone daily for 7 days were studied in 16 pa- 
tients with bronchial asthmatic attacks, 13 cases 
of chronic pulmonary emphysema, and 9 cases of 
senile asthma. A decrease in the air-trapping index 
and an inerease in the timed vital capacity and 
maximal breathing capacity were indicative of the 
improvement in the disturbances of air passage 
attributable to the effect of prednisolone. They 
were followed by improvement in the other indices 
of ventilation and of intra-alveolar gas diffusion. 

TATENO 


ABSTRACTS 


Clinical Diagnosis of Bronchiectasis. II. Roent- } respi 


genographic Diagnosis (in Japanese). T. Yasv- 

KAWA. Kekkaku, March, 1959, 34: 185-190. 

The roentgenographie analysis of 318 cases of 
bronchiectasis is presented. The right middle lobe 
was most frequently (50 per cent) involved fol- 
lowed by the left and right lower lobes, in this 
order, and the upper lobes were rarely involved. 
Both plain film and tomography were used to 
examine 182 cases; bronchiectasis was detected in 
29 cases by the former and in 104 by the latter 
method. Over one year, 100 cases were followed 
and roentgenographic changes were observed in 
11 eases. “Transient pulmonary infiltration or 
PAP” was seen in 25 cases, and in 11 of them the 
infiltration occurred repeatedly in the same area 
of the lung where the bronchiectasis was present. 
Abnormal roentgenographic shadows and associa- 
tion with transient pulmonary infiltration, symp- 
toms such as copious sputum, bloody sputum, and 
chronic sinusitis, and the past history of pneu- 
monia or recurrent bronchitis are the 3 important 
factors which direct our attention to bronchiecta- 
sis. The author concludes that when these 3 factors 
are carefully analyzed, bronchiectasis may be 
diagnosed in 60 to 70 per cent of the cases without 
resort to bronchography. 

I. TaTENo 


Chronic Bronchitis in an Australian Geriatric 
Institution. B. Marks and L. Rozner. Med. 
J. Australia, January 31, 1959, 1: 121-123. 
The entire male population (397 men) of a hospi- 

tal in Melbourne, Australia was examined chiefly 

by history to determine the presence or absence of 
chronic bronchitis. Twenty-six per cent or 103 of 


the 397 men interviewed were found to have 


> 


chronic bronchitis. The average age was 69 vears. , 


In the great majority, cough had been present for 
longer than 2 years and in 50 per cent for more 
than 10 years. Wheeze was described as severe or 
moderate in 42, and was absent in 20. The sputum 
was stated to contain pus in approximately '» of 
the patients; hemophthisis occurred in approxi- 
mately 14; 
unable to walk 100 vards on the level without 
pausing for breath at least once; 80 per cent 
cleared their chests each morning for 2 minutes or 
more, and a significant fraction of the remainder 
required more than 10 minutes for this process. 
Approximately 10 per cent became severely dis- 
tressed by their morning cough. Ankle swelling 
was noted in approximately 10 per cent. A clear 


's were sufficiently dyspneic to be 


history of occupational exposure to dust at a time | 


when this could have been of etiologic significance 
was given by approximately 30 per cent. Persisting 
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respiratory infections occurred in approximately 
70 per cent. 

Only 4 patients of the 103 with chronic bron- 
chitis had never smoked. Of the remainder, over 
50 per cent smoked cigarettes moderately or 
heavily, and almost all of these inhaled the smoke. 
Of those patients who had decreased the number 
of cigarettes per day or who had abandoned ciga- 
rettes for pipes, the great majority admitted that 
cough had been decreased as a result. The usual 
age of onset of cough was in the late sixth or early 
seventh decades. Associated cardiac disease 
occurred in less than 10 per cent. Associated roent- 
genographic abnormalities were detected in 
approximately 25 per cent. These consisted of 
varying degrees of pulmonary fibrosis in the main. 

The authors conclude that the main methods of 
control in the established case should consist of 
cessation of smoking and the use of antimicrobials 
for respiratory infections, and they further believe 
that these methods are applicable in the majority 
of instances. 


H. J. Simon 


Pulmonary Function in Bronchial Cancer (in Ger- 
man). H. H. Bicke.. Schweiz. med. Wehnschr., 
March 7, 1959, 89: 259-263. 

Pulmonary function was investigated in 30 pa- 
tients with bronchial carcinoma. The decrease of 
the total lung capacity was mostly proportional 
to the extent of the roentgenographic cloudiness. 
An asthmatic expiratory obstruction was strik- 
ingly frequent. The intrapulmonary mixture of 
foreign gases showed a kinked mixing curve, 
although the residual volume was normal. This 
was interpreted as a consequence of a localized, 
tumorous, bronchial stenosis with poststenotic 
regional pulmonary emphysema. 

J. HAAPANEN 


The Natural History of Carcinoma of the Lung. 
G. L. Emerson, M. 8. Emerson, and C. E. 
Suerwoon. J. Thoracic Surg., March, 1959, 37: 
291-304. 

Earlier diagnosis should improve the present 3 
to 6 per cent cure rate. Significant change on the 
roentgenogram frequently is the first positive find- 
ing and often precedes clinical symptoms. The 
principal objective of this study has been to gain 
new information about these early changes. This 
report covers 360 proved cases. Statistics relating 
to age, sex, occupation, smoking habits, symp- 
toms, diagnostic methods, and cell type are in- 
cluded for general interest with no further elabo- 
ration. An average interval of almost 7 months 
between the first symptom and the clinical diag- 


nosis emphasizes the continued need for improve- 
ment in cancer education of the public and the 
medical profession. 

Early roentgenographic changes include 
obstructive pneumonitis, which was found in 36 
per cent of this series. In 22 per cent, the roent- 
genograms revealed the direct shadow produced 
by the more peripherally situated tumors; none 
of 10, less than a centimeter in size, was associated 
with any other roentgenographic change. How- 
ever, half of the tumors over a centimeter in size 
were associated with other abnormalities, indicat- 
ing extension of the disease. This is a strong argu- 
ment for early excision of any questionable periph- 
eral nodule. A subtle increase in size of the hilar 
shadow was found in 20 per cent. In the majority 
of instances this represented the direct evidence 
of the neoplasm. Almost equal in frequency was 
the much more obvious massive enlargement of the 
hilar shadow, making diagnosis much easier and 
prognosis correspondingly poor. Atelectasis was 
found in 15 per cent. A parenchymal infiltrate was 
found in 3 per cent, and was often confused with 
old infection when it was a solitary finding. In a 
selected group of patients, in which roentgeno- 
grams were available more than 6 months before 
diagnosis, the interval between early roentgeno- 
graphic change and diagnosis reached the alarming 
figure of almost 16 months. 

R. E. MacQuiae 


“‘Cough”’ Fracture of the Ribs Including One Com- 
plicated by Pneumothorax. N. WyNN-WILLIAMS 
and R. D. Young. Tubercle, February, 1959, 
40: 47-49. 

The findings in 71 patients with 115 “‘cough”’ 
fractures of the ribs are briefly reported. Under 
the age of 40, there were many more women than 
men, but above this age there were more men than 
women. Contrary to the majority of reports, it 
was more frequent on the right side than the left. 
The 6th to the 9th ribs were most often fractures, 
the commonest rib being the 7th. Pneumothorax 
and subcutaneous emphysema are reported as 
complications of “cough” fracture in one patient 
(Authors’ summary ). 

M. J. SMALL 


Pathologic Changes Occurring in Severe Reflux 
Esophagitis. R. N. Morrscu, F. H. and 
J. R. McDonap. Surg., Gynec., & Obst., April, 
1959, 108: 476-484. 

Thirty-six cases of reflux esophagitis were 
studied in which resection had been carried out at 
the Mayo Clinic. Four types of pathologic appear- 
ance were found with a certain degree of over- 
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lapping. The most common was “‘marginal esoph- 
ageal uleceration,”’ localized just proximal to the 
junction of the squamocolumnar mucosa. Hiatal 
herniation, incompetence of the cardia, and esoph- 
ageal shortening were common. Stenosis and stric- 
ture were the chief indications for operation. The 
second type was extended linear esophagitis. The 
majority of these patients had histories of pro- 
tracted vomiting, and 4 of the 9 were known to 
have duodenal ulcers. The third change, solitary 
marginal ulcer, consisted of a solitary deep pene- 
trating ulcer occurring in an area of interdigitat- 
ing squamous and columnar mucosa. Hernia did 
not play a part. The fourth was a large solitary 
deep ulcer (Barrett's ulcer) similar to a gastric 
uleer, found in an esophagus lined in part by 
columnar mucosa. All types are amenable to 
surgical treatment, should it be necessary. 
Inflammation in the esophagus is generally 
superficial even in the presence of severe stricture, 
and rapid epithelial healing follows reduction of 
the acid gastric secretions. The precise nature of a 
high stricture should be determined in all cases; 
when columnar mucosa is found lining the lower 
part of the esophagus, it should be removed in its 
entirety. Only one of the patients in this series 
was found to have a Barrett ulcer, a considerably 
lower incidence than might have been expected. 
R. E. MacQuiae 


Differential Diagnostic Problems of the Hamman- 
Rich Syndrome (in German). G. PerrAnyt. 
Tuberkulosearzt, March, 1959, 13: 185-191. 

A ease of acute diffuse interstitial pulmonary 
fibrosis (Hamman-Rich syndrome) is described 
in detail. The clinical diagnosis was confirmed by 
autopsy. The unusual feature of this case was the 
roentgenographically observed development of 
multiple large bullae in the lungs which formed in 
the course of 10 days. The difficulties of distin- 
guishing the Hamman-Rich syndrome from dis- 
eases exhibiting similar clinical and roentgen signs 
and symptoms are illustrated by 2 case histories. 
The importance of lung biopsy for the correct 
diagnosis of the condition is pointed out (after 
author’s summary). 

J. HAAPANEN 


Idiopathic Pulmonary Hemosiderosis: Remission 
Under Intermittent Treatment with High Doses 
of Prednisolone (in German). G. STaLpeR and 
I. Bopts. Schweiz. med. Wehnschr., March 7, 
1959, 89: 255-259. 

Idiopathic pulmonary hemosiderosis became 
manifest in a 2-year-old patient following an 
attack of pertussis, and remained progressive 
until the age of 5 years. The progression of the 
disease was not influenced by 0.8 mg. per kg. of 


ABSTRACTS 


? 
body weight of prednisolone daily. A steady course 
with a dosage of 3 mg. per kg. of body weight daily 
with a continued intermittent regimen of pred- 
nisolone led to remission for a follow-up period of 
11 months. Except for a slight reticulocytosis of 
12 to 36 per 1,000, the remission was complete 
clinically, hematologically, and roentgenographi- 
cally. The disappearance of the symptoms may be 
credited to the prednisolone treatment, because a 
spontaneous remission was not to be expected. 

J. HAAPANEN 


Clinicopathologic Study of Thirty-Three Fatal 
Cases of Asian Influenza. R. Oseasoun, L. 
ApELson, and M. Kau. New England J. Med., 
March 12, 1959, 260: 509-518. 

The clinicopathologic features of 33 fatal cases 
of Asian influenza are reported. The fulminant 
course of illness was most striking. Young, pre- 
viously healthy persons were affected as well as 
the aged and chronically ill. Of particular clinical 
interest were 4 young patients who exhibited 
encephalopathy in the absence of demonstrable 
histologic change or virus in the central nervous 
system. Post-mortem pulmonary findings were 
similar to those reported in the pandemic of 1918- 
1920 and subsequent epidemics. Myocarditis was 
present in almost a third of the cases. 

Although the hemolytic Staphylococcus was the 
most common bacterial pathogen recovered from 
the respiratory tract, bacteria-free cases were 
frequent. Asian-strain influenza virus was isolated 
from the lungs or tracheas of 25 of the 33 patients 
and, in addition, from the extrapulmonary organs 
in 3 of the 25. This finding lends support to the 
concept of viremia in overwhelming influenza 
infection in man (Authors’ summary). 

M. J. SMALL 


Multiple Cavitary Pulmonary Disease Probably 
due to Aspergillus Fumigatus: Report of a Case 
(in Japanese). Y. Tasgima, M. lio, C. Basa, 
I. Yo, and T. Wapba. Jap. J. Clin. Tuberc., 
May, 1959, 18: 319-324. 

A case report is made of mycotic disease with 
multilocular cavity formation in the lung seen in 
a 19-year-old male. The illness started 5 vears 
previously with pleurisy. He had massive hemop- 
tysis the next year and was treated intensively 
with streptomycin, PAS, and isoniazid. A cavity 
2 em. in size was detected 2 years after the onset of 
his illness. His sputum was constantly negative 
for tubercle bacilli; pulmonary infiltrations waxed 
and waned, and he had hemoptysis repeatedly. 
At operation, 4 cavities were found in the right 
upper lung; the histologic picture of tuberculosis 
was confined to one bean-sized hilar lymph node 
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where encapsulated caseous foci were found but 
tubercle bacilli were negative. The cavity wall and 
microabscesses were studded or filled with my- 
celial growths resembling those of Aspergillus 
fumigatus. However, no culture was made and 
therefore definite differentiation from moniliail 
infection could not be made. A skin test with 
A. fumigatus antigen was positive at 1 to 10 dilu- 
tion, but a precipitation test with the same anti- 
gen was negative. 
I. TaTENo 


Action of ‘‘Tessalon’’ on the Dyspnoea of Patients 
with Chronic Lung Disease. C. 8S. Darke, B. A. 
SNowpEN, D. Vere, J. J. and W. R. 
LaYLAND. Brit. M. J., March 7, 1959, No. 5122: 
622-624. 

Benzonatrate (Tessalon® )—a polyethylene gly- 
col derivative of p-aminobenzoic acid—has been 
given intravenously in doses up to 45 mg. without 
causing symptoms or having any measurable effect 
on minute-volume, air flow, intrathoracic pres- 
sure, maximal breathing capacity, respiratory 
rate, pulse rate, and blood pressure in 4 normal 
subjects and 10 patients with chronic lung disease. 
A double blind study of benzonatrate given to 23 
patients with chronic pulmonary disease failed 
to achieve any significant improvement in pul- 
monary function tests that was not produced by 
a placebo, and failed to achieve any consistent 
clinical improvement. The antitussive action of 
benzonatrate previously reported could not be 
confirmed. 

A. Ritey 


Studies on Intrapulmonary Neutral Fat (in Japa- 
nese). S. Ikepa. Aekkaku, March, 1959, 34: 
179-184. 

The distribution of neutral fat in the various 
segments of the lungs was studied in Japanese 
and Caueasians. The content of fat as expressed 
by the percentage of neutral fat per gram of dry 
weight of the lung specimens differed from one 
segment to another, although the first and second 
segments of the left upper lobe usually had a 
lower content than the other segments. The upper 
portions of each lung generally had a lower con- 
tent of fat than the lower segments, but there was 
no difference in the distribution between the right 
and the left lungs. This was the same with the 
lungs of Caucasians. The mean fat content of the 
Japanese was 6.4 per cent (range, 2.9 to 9.7 per 
cent), and that of the Caucasians was 10.1 per 
cent (range, 7.0 to 16.5 per cent ). The normal lung 
tissues of pulmonary tuberculosis patients also 
had a mean fat content of 6.4 per cent. 

I. TarENo 


Giant Intrathoracic Lymph Nodes. C. B. Mason. 
J. Thoracic Surg., February, 1959, 37: 251-256. 
Benign hyperplasia producing giant mediastinal 

lymph nodes is important because both grossly 

and histologically it may be mistaken for a thymic 
tumor. Castleman, Iverson, and Menendez have 
collected 13 cases from an extensive study of 
thymic tumors. Etiologically, they favor chronic 
inflammation rather than new growth. In most 
cases, a routine chest film discloses an asymp- 
tomatic mass protruding from either lung hilum 
or occupying the anterior mediastinum. Surgical 
excision is usually simple and not followed by 
recurrence. The gross specimen usually presents 

a firm, well-encapsulated mass with finely granu- 

lar cut surface. Microscopically, there is marked 

lymphoid hyperplasia with capillary proliferation 
in various stages and, often, highly reactive germi- 
nal centers with hyalinization closely resembling 

Hassall’s corpuscles and thereby leading to an 

erroneous diagnosis. 

R. MacQuiaa 


Intrathoracic Meningocele. L. HitLenius. Acta 
med, scandinav., February 7, 1959, 163: 15-20. 
Three cases are recorded of intrathoracic menin- 

gocele in association with neurofibromatosis. The 

author has found 33 cases earlier described in the 
literature; about 70 per cent are associated with 
neurofibromatosis. Concerning the pathogenesis, 
it seems most likely that malformations or de- 
generations in both dura mater and the osseous 
tissue must be present. The spinal osseous 
changes, in the form of kyphoscoliosis and dorsal 
excavations of the vertebral bodies and enlarged 
intervertebral foramina, are described. It is 
recommended that an intrathoracic meningocele 
be kept in mind in differential diagnosis when the 
combination of neurofibromatosis, kyphosis or 
kyphoscoliosis, and paravertebral intrathoracic 
tumor is found. The diagnosis is most simply 
established by means of a myelography, either in 
the usual manner or with injection of air directly 
into the meningocele and, immediately after punc- 
ture, with aspiration and analysis of the fluid 
obtained. Conservative therapy is recommended 
except in cases having advanced subjective symp- 
toms that are due to the meningocele, and cases 
with progressive enlargement of the meningocele 
or with symptoms of pressure on adjacent organs. 
Kk. DUNNER 


Disseminated Nodular Pulmonary Ossification in 
Patients with Mitral Stenosis. W. R. Wixson, 
R. Sasaki, and C. A. Jounson. Circulation, 
March, 1959, 19: 323-331. 

The unusual combination of disseminated nodu- 
lar bone formation in the lungs and chronie mitral 
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stenosis is more common in young men. The patho- 
logic findings consist of numerous discrete nodules 
of bone, 2 to 8 mm. in diameter, usually located 
within alveolar saes or groups of adjacent air 
spaces. The pathogenesis is unsettled, but pul- 
monary hypertension, interstitial pneumonitis, 
and congestive heart failure may be the necessary 
prerequisites for the combination of disseminated 
nodular pulmonary ossification and mitral sten- 
osis. The clinical findings in 4 new are 
described. 


cases 


W. J. STEININGER 


Acute Pericarditis as the Initial Manifestation of 
Infectious Mononucleosis. C. C. GarpNner, JR. 
Am. J. M. Se., Mareh, 1959, 237: 352-358. 
Acute pericarditis is thought to be one of the 

varied manifestations of infectious mononucleosis, 

and this variety, strietly speaking, should not be 
included in the idiopathic category. With the 
increasing precision in diagnosis of viral diseases 
by serologic and isolation methods presently 
being realized, it seems likely that more and more 
cases of acute benign pericarditis will be separated 
from the idiopathic group. A ease is presented of 
acute pericarditis in a 22-year-old male followed 
10 days later by clinieal infectious mononucleosis. 
W. J. STEININGER 


Pericardial Calcification Associated with Histo- 
plasmosis. J. K. Hurwitz anv B. H. Pastor. 
New England J. Med., March 12, 1959, 260: 

Histoplasmosis has been reported to involve 
many tissues, but in only 4 cases has it been 
thought to involve the pericardium. A fifth case 
is reported in which the diagnosis of histoplas- 
mosis was suggested by the finding of negative 
tuberculin, coecidioidin, and brucellin skin tests 
and «a markedly positive histoplasmin skin test 
in a patient with pericardial caleifieation and pul- 
monary calcifications. Three of the 4 patients 
previously described had pericardial calcification. 

It is suggested that routine use of all available 
skin tests in patients with pericardial disease will 
lead to increased recognition of the etiologic role 
of histoplasmosis. It is unlikely that histoplasmin 
pericardial calcification is a new entity, and it 
seems possible that it has previously been over- 
looked. A definite diagnosis can probably be made 
in many eases by fungus cultures obtained at peri- 
eardial biopsy, during pericardectomy, or at 
autopsy. 


M. J. 
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Pulmonary Histoplasmosis: A Case Report (in 
Portuguese). A. De Pauia, E. Buiunpi, E. 
MacCuure, and P. PernamBuco. Rev. 
nac. tuberc., January-March, 1959, 3: 5-10. 
A case of pulmonary histoplasmosis simulating 


serv. 


a neoplasm in the middle lobe was diagnosed 
through biopsy. Oral treatment with amphotericin 
B and sulfadiazine for 6 months resulted in com- 
plete clearing of the lesion. 

J. F. Carnerro 


Bronchopulmonary Moniliasis. J. H. KenNnepy. 
J. Thoracic Surg., February, 1959, 37: 231-235. 
Infection of the lungs by Candida albicans has 

been recognized for over half a century. Hurwitz 

and Yesner reported the first successful surgical 
extirpation of localized bronchopulmonary monil- 
iasis in 1947. A second successful surgical case is 
reported in a 35-year-old man who complained of 
recurrent hemoptysis for 2'9 years. Five years 
previously, a photofluorogram showed infiltration 
in the left mid-lung field in which a cavity subse- 
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quently appeared. Because of the positive skin) when 


test for coecidioidin and negative sputum, the 
patient was observed for 9 months with presump- 
tive of coccidioidomycosis 
without evidence of change in status. On admis- 
sion, 3 specimens of sputum containing small 


diagnosis cavitary 


black particles grew pure cultures of C. albicans. 
In November, 1956, the superior dorsal segment of 
the left lower lobe was resected. Convalescence 
was uneventful. Microscopie examination of the 
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cavity wall revealed fungi consistent with 
C. albicans. 
Four months postoperatively, although the 


patient felt well, he noted the return of small 
amounts of mucoid sputum containing small! 
black particles. Culture of the sputum was again 
positive for C. albicans. As at that time there was! 
no other effective fungicidal agent available, he 
was treated with inhalation therapy, using a 
bronchodilator and an aerosol of brilliant green 
dye in a 1:200,000 dilution, by positive pressure 
for | month. The patient was then well for 1 vear, 
raising no sputum, and having no further bleeding. 
The small amount of mucoid secretion raised from 
the b onchi showed no cultural evidence of fungi. 

Although 
the body in health, it has been shown to have the 


albicans is a saprophyte present in 


ability to produce an invasive and occasionally 
fatal pulmonary infection. There are 2 previous 
medical case reports of successful treatment with) 
brilliant green. More recently, Scott has reported 
a ease of pulmonary moniliasis with dramatic! 
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response to potassium iodide, and has discussed 
the new fungicidal agent, amphotericin B. 


R. E. MacQuiae 


Subclinical Pneumocystis Pneumonitis. W. H. 
Suetpon. A. M. A. Am. J. Dis. Child., March, 
1959, 97: 287-297. 

In Europe, Pneumocystis carinii or interstitial 
plasma-cell pneumonia is frequent; it affects 
chiefly premature or otherwise debilitated infants, 
and it occurs sometimes in small epidemics. In 
North America, pneumocystic pneumonia is 
thought to be a rare disorder and thus far only a 
few isolated cases have been reported. 

Pneumocystis carinii infection of the lung was 
encountered as an incidental autopsy finding in 
2 white native American girls, one 3 months old, 
the other 10 years old. The morphologic lesions 
consisted of a slight focal interstitial pneumonitis 
which had produced no detectable clinical mani- 
festations. These findings indicate that in this 
country pulmonary Pneumocystis infection may 
not be infrequent, particularly in subclinical form 
when it is associated only with mild and focal lung 
changes, and that it affects older children as well 
as infants. An appraisal of the available data 
suggests that in the normal host, Pneumocystis 
carinii’ is of low virulence, and host resistance 
must be severely impaired before the parasite 
ean proliferate sufficiently to produce clinically 
manifest disease. 

It would appear that Pneumocystis pneumonia 
is not rare in North America, since 3 unrelated 
cases of the disease have been encountered within 
l year in this laboratory among only 53 autopsies 
of infants and children. Additional cases are being 
found by others either by review of old material or 
in current patients. Since interstitial pneumonitis 
isa’ common autopsy finding in infants, it will be 
of interest to determine how frequently this lesion 
is associated with the presence of Pneumocystis 
organisms. 

M. J. SMALL 


Pulmonary Alveolar Proteinosis: Report of Case. 
C. G. Moerrer, L. B. and P. FE. 
Bernarz. Proc. Staff Meet. Mayo Clin. March 
IS, 1959, 34: 152-158. 

A ease is reported of pulmonary alveolar pro- 
teinosis occurring in a 42-year-old male. The diag- 
hosis was made by lung biopsy. The patient's 
presenting complaints were fever, chills, malaise, 
anorexia, and weight loss. Prompt clinical 
improvement was noted following prednisone 
therapy. 

A. Ritey 


Absorption and Utility of Lobeline as a Smoking 
Deterrent. G. W. Rarr, B. T. Dusza, and L. 
Buancuetr. Am. J. M. Sc., March, 1959, 237: 
287-292. 

Suspended in corn starch as an inert vehicle, 
lobeline sulfate is not readily absorbed from the 
gastrointestinal tract, but in a buffered vehicle 
consisting of tricalcium phosphate and mag- 
nesium carbonate (the Bantron® formulation), 
lobeline sulfate is absorbed readily and con- 
sistently. The blood lobeline level is directly 
related to the effectiveness of this agent as a curb 
to smoking, the effective blood level being around 
100 to 1404 of lobeline per 100 ml. of blood. A dou- 
ble-blind technique was employed using buffered 
lobeline and placebo in 53 subjects, about half of 
whom wished to stop smoking. Buffered lobeline 
decreased the amount of smoking in both the 
“want to’’ and “‘do not want to” groups. This was 
clearly shown in the amount of cigarettes smoked. 
Even among subjects not wishing to stop smoking, 
buffered lobeline cut down the amount of each 
cigarette smoked, the subject apparently putting 
out most of the cigarettes much sooner than he 
ordinarily would. 

W. J. STEININGER 


Pneumonia Due to Staphylococcus Aureus: Report 
of 6 Cases. H. Y. Cuao, S. Cuat, and C. F. 
Cuao. Chinese J. Int. Med., February, 1959, 
7: 140. 

Six cases of pneumonia due to S. aureus see- 
ondary to influenza are reported, all proved by 
blood and sputum cultures and plasma coagulase 
tests. Three cases were further serologically tested 
for influenza virus, and proved to have antibody 
against Asian type A influenza virus. The 6 cases 
presented a clinical picture of purulent bloody 
sputum, skin rash, and leukocytosis; 3 of these 
had empyema, 2 had hemothorax, and 3 had septi- 
cemia. The staphylococci isolated were tested for 
antimicrobial susceptibility, and all but one strain 
were resistant to penicillin. All strains were sus- 
ceptible to streptomycin, chlortetracyeline (Aureo- 
mycin”), and chloramphenicol (Chloromycetin" ). 
Two of the patients died. The other 4 recovered 
and were discharged on the 45th to 125th days 
of illness after antimicrobial, sulfonamide, and 
palliative treatment. 

L. Hype 


A Fatal Granulomatous Disease of Childhood: 
The Clinical, Pathological, and Laboratory 
Features of a New Syndrome. R. A. Bripces, 
H. Berenves, and R. A. Goop. A. M.A. Am. 
J. Dis. Child., April, 1959, 97: 387-408. 

Four male children suffering from a previously 
unreported syndrome consisting of chronic sup- 


| 
= 
a 
is 


772 ABSTRACTS 


purative lymphadenitis, hepatosplenomegaly, 
pulmonary infiltrations, and eczematoid derma- 
titis of characteristic distribution are described. 
When the granulomatous process involves the 
lungs, the disease seems to have reached its full 
expression, and these children have all died within 
a year of this event. These manifestations are the 
result of a generalized granulomatous process and 
are associated with a prominent hypergamma- 
globulinemia. 

This new syndrome is differentiated from recog- 
nized forms of infectious and noniniectious disease 
producing granulomatous processes in childhood. 
The extensive clinicopathologic and laboratory 
examinations that have made this distinction 
possible are described. In spite of these efforts, 
the nature of this syndrome remains obscure. 
Extensive empiric efforts at treatment of the 
disease have been without effect upon the relent- 
less progression that seems to be a most char- 
acteristic feature of this syndrome. 

M. J. 


Leiomyoma of the Esophagus (in Portuguese). 
J. D. Martins and E. Arputno. Rev. brasil. 
med., January, 1959, 16: 30-35. 

Two cases of leiomyoma of the esophagus which 
were treated surgically are presented. One was 
associated with diverticulum. 

J. F. Carnerro 


TUBERCULOSIS, PULMONARY 


Anatomic Variations of the Auditory Canal Per- 
taining to the Fit of Stethoscope Earpieces. 
D. Groom and W. Cuarman. Circulation, April, 
1959, 19: 606-608. 

Leaks in the enclosed acoustical system of the 
stethoscope reduce its efficiency and can greatly 
impair the physician's ability to detect ausculta- 
tion differences. The results of this study demon- 
strate a high degree of variability in the size and 
configuration of the external auditory meatus 
among different individuals. It appears probable 
that both excessive leaks and also partial or com- 
plete occlusion of the acoustical pathways com- 
monly result with the use of standard stethoscope 
earpieces. It would appear that effective stetho- 
scope efficiency might be improved appreciably 
by more allowance for individual anatomic varia- 
tions of the auditory canal in the design of stetho- 
scope earpieces. 

W. J. 


Chemotherapy in Bronchial Tuberculosis (in 
Japanese). S. Makino. Jap. J. Clin. Tuberc., 
April, 1959, 18: 220-223. 

The incidence and character of bronchial tuber- 
culosis in 777 patients in the period of January, 


1949 through December, 1951 when not all of the types 
patients received sufficient chemotherapy, and in perip| 
402 patients in the period of January through or in 
December of 1958 when most patients received | tuber 
large amounts of chemotherapeutics, were com- | #nce 
pared and the following conclusions were ob- | contr 
tained. There was an increase in the “normal” 
findings and cicatrized stenotic lesions and a de- 
creased incidence of fresh ulcerative lesions in the [ Cor 
latter group of patients. This may be due to the 


increased application of long-term chemotherapy 6:5 
in most patients in the latter period, although Rot 
the difference in the cases subjected to bronchos- | of cor 


copy might have contributed to the difference in culosi 
the results of analysis. The increased incidence in no ev 
the number of adult tuberculous patients with right 

perforation of the bronchial lymph nodes in the clinic: 


latter period may also have been the result of cardio 
chemotherapy, although the progress in the tech- 6 year 
nique of bronchoscopic examinations might have knowr 
been responsible in some way. cor pu 
I. Tareno 28 yea 

lung it 


The Antistreptolysin Titer in Pulmonary Tuber- develo 
culosis (in German). H. HupeMANN and G, 
Maas. Tuberkulosearzt, March, 1959, 13: 192- 


196. The P. 
The antistreptolysin titer was determined 3 Def 
times in the course of 2 weeks on 100 patients with Hur 
pulmonary tuberculosis. In '4 of the cases the Surg 
titer was above normal, and in !4 of the cases It sl 


bronch 


there was a statistically significant rise of titer 
routine 


between the first and last examinations. We are 


warned against over-rating the significance of a be exp 
high antistreptolysin titer in cases of tuber- that bi 
culosis. a part 
J. HAAPANEN tuberer 

ectasis. 


Simultaneous Occurrence of Pulmonary Tuber- Some 
culosis and Bronchogenic Carcinoma: Report of of pul 
Six Cases and Review of the Literature (in? found | 
Japanese). S. Awaracucut and I. KanaBucut. known 
Jap. J. Clin. Tuberc., June, 1959, 18: 365-375. [| With ele 
Six cases are reported of lung cancer in which pulmon 

pulmonary tuberculous lesions were detected general! 

simultaneously. Pathologically they were: active in that | 
tuberculosis with epithelial cell carcinoma, 1; of the le 
cieatrized primary infection and adenocarcinoma) however! 


or oat cell carcinoma, 1 ease each; cicatrized serious 
tuberculous lesion with adenocarcinoma, or epi-} ginal 
thelial cell carcinoma, 1 case each; and calcified lung, f¢ 
tuberculous lesion and small cell carcinoma, function 
Review of the literature revealed the incidence oft lung be 


lung cancer in pulmonary tuberculosis to be in the chiectas 
range of 0.2 to 2.4 per cent, and that of pulmonary} ' anate 
tuberculosis in lung cancer to be 1 to 42 per cent sides, th 
(3 to 32 per cent in Japanese cases only). Tuber-} US on t 


A left 


culous and cancerous lesions were present in four 
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types of localization: tuberculous lesion in the 
periphery of one lung and cancer in the same lobe 
or in the periphery of the contralateral lung, and 
tuberculous lesion in the periphery of one lung and 
cancer in the proximal bronchi of the same or the 
contralateral lung. 

I. TaTeNo 


Cor Pulmonale in Pulmonary Tuberculosis. 
8. C. Kapoor. Indian J. Tuberc., March, 1959, 
6: 50-64. 

Routine observations resulted in the diagnosis 
of cor pulmonale in 66 cases of pulmonary tuber- 
culosis. The main bases of diagnosis were: (1) 
no evidence of other heart disease, (2) definite 
right heart failure, (3) at least 2 of the common 
clinical features and, (4) unequivocal electro- 
eardiographic evidence. The youngest patient was 
6 vears of age, and the oldest 66 vears. The total 
known duration of disease before the diagnosis of 
cor pulmonale showed extremes of 6 months and 
28 years. The importance of control of secondary 
lung infections as a factor in the pathogenesis and 
development of cor pulmonale is stressed. 

EK. A. Rourr 


The Patterns and Dynamics of Tracheobronchial 
Deformity in Pulmonary Tuberculosis. G. A. P. 
Hurtey and Topostsezuk. J. Thoracic 
Surg., February, 1959, 37: 166-176. 

It should be emphasized that much tracheo- 
bronchial deformation detected in 
routine roentgenographic studies and can only 
be exposed by bronchography. It might be said 
that bronchography should now be as important 
a part in evaluation before surgery in pulmonary 
tuberculosis as it has so long been in bronchi- 
ectasis. 

Some 400 bronchograms were reviewed in cases 
of pulmonary tuberculosis. Bronchiectasis was 
found in approximately 50 per cent. It is well 
known that shrinkage of the diseased upper lung 
with elevation of the hilus is a common finding in 
pulmonary Indeed, it has been 
generally regarded as a somewhat desirable thing, 
in that it is thought to imply sound fibrous healing 
of the lesion. Not enough attention has been paid, 
however, to the deleterious effect on function. So 
serious can this be that the ultimate result of an 
original lesion of the upper one-third of the left 
lung, for example, may be virtually complete 
functional loss of the entire left lung, the upper 
lung being destroyed by tuberculosis and bron- 


cannot be 


tuberculosis. 


chiectasis, and the lower lung by emphysema. Due 


to anatomic differences between the right and left 
sides, the effeet of upward traction is not as seri- 
ous on the right. 

A left lung syndrome is described with upward 
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traction of the left hilus, abnormal curvature of 
the left main stem bronchus, abnormal angulation 
of the left lower lobe bronchus on the left main 
stem, bronchiectasis of the left upper lobe, and 
emphysema of the left lower lobe in the final 
stage. It would seem that the only logical way of 
proceeding would be to remove the contracting 
mass of fibrous tissue in the left upper lung as soon 
as it is observed to be causing abnormal curvature 
of the left main stem bronchus. This would be a 
new indication for removing an area of disease, 
even apparently healed, in the left upper lung. An 
alternative might be found in upper thoraco- 
plasty with apicolysis. When deformity is already 
far advanced and the left lung syndrome well 
established, there is less hope for useful remedial 
measures. 
R. E. MacQuice 


Influence of Chemotherapy on Tuberculoma-like 
Shadows. I. (in Japanese). T. Mort. J. Chest 
Dis., April, 1959, 3: 239-243. 

The writer followed up the roentgenographic 
findings of 252 tuberculoma-like shadows (the 
so-called “coin lesions’? without any roentgeno- 
graphic sign of cavitation, and the cavitary 
tuberculomas which consist mostly of caseous 
material but with roentgenographic signs of being 
at the brink of cavity formation) in 193 patients 
who received various types of chemotherapy. 
Thirty-five of these lesions disappeared and 56 
lesions became smaller. The rate of improvement 
was highest with the cavitary tuberculomas and 
was lowest with the coin lesions; it was also better 
the earlier intensive treatment was started after 
the onset of illness. It was about the same in out- 
and inpatients. The results of chemotherapy were 
usually demonstrable within about one year of 
treatment, but more than 13 months of treatment 
Was necessary in some cases. 

I. TaTENO 


TUBERCULOSIS, NONPULMONARY 


Recurrent Phlyctenular Kerato-conjunctivitis 
Treated by Desensitization to Tuberculin. 
A. Pines. Brit. M.J., March 14, 1959, No. 5123: 
689-690. 

A boy aged 11 had had more than 20 attacks of 
phlyetenular keratoconjunctivitis. The patient 
had calcified tuberculous pulmonary lesions, and 
his tuberculin test was positive to 0.1 unit 
(1:100,000) of OT. Loeal and general treatment as 
well as antituberculosis drugs had not prevented 
recurrences. He was slowly desensitized to tuber- 
culin under a cover of prednisolone, and 1 ml. of 
tuberculin was given weekly for 9 months to main- 
tain the desensitized state. No phlyetenules have 
appeared since treatment started and for the 9 
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months since it was stopped (after author's THORACIC SURGERY 
s ary). 

ummary Congestive Atelectasis: A Fatal Postoperative 


Hematogenous Tuberculosis with Leukemoid 
Reaction: Report of a Case (in Japanese). 
S. Marsupara, T. Mortoka, and H. Ucutyama. 
Jap. J. Clin. Tuberc., February, 1959, 18: 127- 
130. 

A ease is reported of a 54-year-old male who had 
9-month course of illness characterized by re- 
mittent high fever, cervical lymphadenopathy, 
multiple arthralgia, slight splenomegaly, anemia 
(erythrocyte count, 1.81 million per cu. mm.), 
leukopenia (3,800 to 900 per cu. mm.), nuclear 
shift to the left (myeloblasts 1.0 to 2.5 per cent, 
metamyelocytes 1.0 to 4.5 per cent), and a high 
myelocytic/erythrocytie ratio (14:1) of bone 
marrow smear. Roentgenograms of the lung were 
normal. The patient was given cortisone, predni- 
sone, and corticotropin, but no antituberculosis 
drugs. At autopsy, miliary bean-size gray 
tubercles with acute exudative pathology were 
found in the lungs, spleen, suprarenal glands, and 
bone marrow. Acid-fast bacilli were cultured from 
the lungs, liver, spleen, and lymph nodes. The 
pathology was considered to be different from that 
of ordinary miliary tuberculosis and resembled 
that of the ‘Typhotuberculose’ of German 
terminology. 


to 


I. TaTeENo 


Favorable Course of Tuberculosis of the Pancreas 
Treated with Antimicrobials (in French). A. 
Berceron, P. Latarx, R. JALLuT, and J. BeELin. 
Semaine hép. Paris, March 4, 1959, 35: 767-771. 
A case is reported of tuberculosis of the pancreas 

in a 51-year-old man who presented the following 

signs and symptoms pointing to a pancreatic 
condition: pains after meals, anorexia, emacia- 
tion, disturbance of secretion (as indicated by 
enlargement of the duodenal region, 
nausea, and vomiting. Biopsy was done when 
surgery Was performed on this patient. It revealed 
the presence of tuberculosis, mostly nodular in 
type. The patient was treated with streptomycin 
and isoniazid with very satisfactory results. It is 


tests), 


the opinion of the author that this condition was 
due to hematogenic, rather than lymphatic spread, 
as has been reported in other cases in the French 
literature. This assumption is supported by the 
history of pleurisy and Poncet’s disease in this 
ease, and the absence of intestinal or peritoneal 
tuberculosis. 
Lyon 


Complication. H. B. Harcu and G. M. Carrera. 
J. Thoracic Surg., February, 1959, 37: 257-260. 


Since the original description by Jenkins and 
associates, this complication has received little 
attention in the medical literature, but probably 
occurs more often than this searcity of reports 
would indicate. The clinical picture is one of sud- 
den onset of severe dyspnea, deep cyanosis, fever, ) 
and hypotension aggravated by infusion of fluid, 
particularly blood. There are no pathognomonic 
roentgenographie signs. It is characteristically 
resistant to all forms of therapy directed to 
pulmonocardiac failure. Complications of paren- 
teral fluid therapy may be grouped as (J) pyrogenic 

s»actions, (2) volume variations, (3) compositional 
disturbances, and (4) “speed’’ reactions. Pre- 
dominantly, congestive atelectasis is a complica- 
tion of the fourth type. The gross and microscopic 
findings of the lung in rapid decompression are 
almost identical with those described by Muir- 
head in patients receiving large amounts of intra- 
venous fluids rapidly. 
are sharply limited; they are 
liver-like, uniform, and dark red. The affected 
portions seem to be commoner around the hilum 
and on the dorsal surfaces of the lungs. Micro- 
scopically, intense capillary congestion, intra- 
alveolar hemorrhage, minimal pulmonary edema, 
and incomplete expansion of pulmonary tissue 
are seen. The onset is sudden. The dyspnea is 
severe and indicative clinically of an expiratory 
obstructive type of breathing. The physical signs 
are those usually found in a patient with acute 
left ventricular failure. However, in some cases 
multiple moist rales throughout the pulmonary 
field are absent. Obstructive and congestive 
atelectasis must be differentiated. The fully de- 
veloped syndrome is always fatal. 

In the 
mon factors: (/) rapid infusion of large amounts of 
fluid during and after a surgical procedure, and 
(2) a thoracic operation. The experimental studies 
of this condition by Moyer are fascinating. He, 


The areas affected 


7 patients discussed there were two com- 


reproduced in animals every manifestation noted 
in the human except the severe hypotension. Since, 
their experience with this syndrome, the writers 
have been extremely cautious in the postoperative 
administration of parenteral fluids. In all patients 
in whom hypotension develops postoperatively, it 
is imperative to determine the cause, if possible, 
and treat it physiologically rather than rely on 
infusion of fluids to raise the blood pressure to) 
an accepted clinical level. Every hypotensive epi | 
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sode occurring during or immediately after op- 
eration is not necessarily due to loss of blood. 


R. E. MacQuiae 


Nitrous Oxide Anesthesia for Bronchoscopy. 
DD. Brown and J. V. I. Youna. Brit. M. J., 
March 14, 1959, No. 5123: 692-695. 

A method is described of giving general an- 
esthesia for bronchoscopy using nitrous oxide as 
the principal narcotic agent. This is supplemented 
by sodium thiopental (Pentothal®) and inter- 
mittent doses of suxamethonium, and is accom- 
panied by artificial respiration. The authors have 
abandoned bronchoscopy under topical analgesia 
alone, believing that this method produces con- 
siderable distress in a number of patients. The 
new method has been used without a fatality for 
723 bronchoscopies. 


A. Ritey 


Experiences with Isolation-Perfusion Technics 
in the Treatment of Cancer. (. Crerecn, Jr., 
T. Krementz, R. F. Ryan, K. Reemrsma, 
and J. N. Winsiap. Ann. Surg., May, 1959, 
149: 627-640. 

Techniques for isolating and perfusing the limbs, 
lungs, pelvis, and breast have been developed 
for the treatment of regionally confined cancer. 
A method of perfusing the entire body for treat - 
ment of disseminated tumors has also been de- 
veloped. During the past 1'9 vears, 73 patients 
with malignant tumors have been treated with 
chemotherapeutic agents administered by these 
techniques. There were 37 carcinomas, 18 mela- 
nomas, and 18 sarcomas. Of the 37 carcinomas, 7 
were pulmonary; detailed results of this group 
wre not given. 

The agents employed are nitrogen mustard, 
phenylalanine mustard, aectinomycin-D, tri- 
ethylenethiophosphoramide, and 5-fluorouracil. 
Exelusion of the lungs is accomplished with the 
we of two extracorporeal circuits. Heart-lung 
bypass is employed between the venae cavae and 
the femoral artery, while in the pulmonary circuit, 
blood from the left atrium is routed through a 
pump oxygenator and returned to the pulmonary 
artery by gravity. With this technique, dye 
studies have indicated complete exclusion of the 
pulmonic cireuit, although there is slight mixing 
from the systemic side through the bronchial 
arterial circulation. 

Among the 73 cases, 56 were treated for pal- 
liation of far advanced malignancies, and 17 were 
perfused in conjunction with extirpation of the 
primary lesions. Thirteen patients have died; 
among the 60 patients remaining, 22 are well 


and the lesion appears to be controlled; in 8 the 
disease is quiescent, and in 30 it is recurrent. 
M. J. 


The Danger of Hypoglycemia During Cardio- 
pulmonary Bypass. L. Loprress. J. Thoracic 
Surg., March, 1959, 37: 334-341. 

There is a definite hazard in using the currently 
available heparinized bottles for collecting blood 
to be used during extracorporeal circulation. 
Since the bottles contain no glucose, only the 
native plasma glucose is used for cellular glycol- 
ysis. The blood sugar level thus gradually falls. 
This danger is considerably increased if older 
blood is used, for, following incubation, marked 
hypoglycemia can be reached in several hours. 
Apart from the absolute level obtained and the 
duration of the hypoglycemia, it is the precipitous 
drop that is particularly objectionable in respect 
to cerebral function. Addition of extra glucose to 
the blood bottles is a simple and effective pre- 
ventive measure. Addition of 500 mg. of dextrose to 
“ach bottle is recommended, preferably just 
prior to the bypass procedure. 


R. MacQuiae 


Transoperatory Electro-encephalography (in Por- 
tuguese). L. N. F. Menponga, A. LacomBer, 
and I. GuERTZENSTEIN. Arg. brasil. med. nav., 
November, 1958, 19: 7499-7506. 

A study of electro-encephalographic tracings 
at different anesthetic levels was made in dogs and 
humans. The effeets of hypoxia are very similar 
to those of anesthesia. Morphine and curare do 
not alter the tracings, but fall of blood pressure, 
hypothermia, and hypercapnia do. Therefore, 
the use of electro-encephalography as a routine 
procedure during thoracic operations is to be 
recommended. 

J. F. CarNnerro 


Perforation of the Aorta following Extrapleural 
Plombage with Synthetic Balls: Report of a 
Case (in Japanese). C. Kupotra, K. Tovonara, 
k. Horu, and I. Kinosurra. Jap. J. Clin. 
Tuberc., June, 1959, 18: 418-423. 

Extrapleural plombage with synthetic balls is 
rarely performed at present, but there are some 
patients who underwent this treatment in the 
past who still carry balls in their chests. The 
following case is presented to show the complica- 
tion of this treatment long after surgery. A 31- 
year-old male patient was found to have bilateral 
cavitary pulmonary tuberculosis vears pre- 
viously, and underwent extrapleural plombage 
bilaterally. At the time of the last admission he 
had fever, and unexplained chest pain developed 
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suddenly on the left side; he died 3 days later. 
The aortic arch was necrotic due to compression 
by plastic balls, and there was also an extrapleural 
pyothorax on the left side. Miliary tubercles and 
encapsulated caseous foci were found in the 
lower lungs of both sides,as well as enlargement of 
both chambers of the heart, and cor pulmonale. 
Tuberculous lesions were found also in the liver, 
spleen, and bilateral kidneys. 
I. Tareno 


The Present Situation of Intrapleural Pneumo- 
thorax and Pneumoperitoneum in the Treat- 
ment of Pulmonary Tuberculosis. A. O. ZoriN1, 
G. Feaiz, and M. Luacuest. Dis. Chest, March, 
1959, 35: 242-255. 

An objective analysis of 1,762 cases of pneumo- 
thorax treated at the Forlanini Institute of Rome 
from 1935 to 1953 has been made. All were followed 
for at least 2 years after treatment was discon- 
tinued; 1,193 were treated before the use of drugs, 
and 569 were treated from 1947 to 1953 when 
drugs were available. 

Mortality in the pre-drug era was 26 per cent, 
and recovery 62.5 per cent, with complications in 
29.6 per cent (of which 10 per cent were empye- 
mas). With the addition of drugs, deaths decreased 
to 5.3 per cent, recoveries increased to 91.4 per 
cent, and complications fell to 8.6 (of which 3.8 
per cent were empyemas). Pulmonary function 
has also been less impaired since the introduction 
of chemotherapy—good function increasing from 
a low of 30.5 per cent in 1935-1940, to 84 per cent 
in the 1947 to 1953 group. All of these rates com- 
pare quite favorably with the data presented on 
large groups of resection cases. 

A. Rourr 


Repair of Bifid Sternum with Autogenous Carti- 
lage: A Case Report. D. 8. Roccarorre, J. H. 
MenuNenrt, and A. Penicne. Ann. Surg., March, 
1959, 149: 448-452. 

A discussion is presented of bifid sternum in its 
various degrees. The methods by which the 
anomaly may be corrected are discussed. A case 
history of incomplete bifid sternum without 
ectopia cordis is presented and the technique of 
the operation performed is described. A_ bifid 
sternum associated with ectopia cordis has a 
poor prognosis, and attempts at surgical corree- 
tion are rarely successful. If ectopia cordis is 
absent, the results of surgical correction are good 
and the prognosis is favorable. When the anomaly 
is seen in the first few weeks of life it can usually 
be corrected by approximation and primary 
suturing of the sternal bars. After 4 to 6 weeks 
the thoracie cage becomes relatively rigid and 
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correction of the anomaly requires reconstructive 


surgery in most instances. 
M. J. SMALL ; 


Anaesthesia in Thoracoplasty. P. Stneu and G. 
Lau Kamra. Indian J. Tuberc., March, 1959, 
6: 33-49. 

Because of the few facilities available for lung 
resection in India, thoracoplasty is still the most 
common operation done for tuberculosis in that , 
country. Regional anesthesia was used as a matter 
of choice in 348 of 400 cases. Only 29 required 
supplementary anesthesia either in the form of 
sodium thiopental (Pentothal®), or ether. Three- 
quarters of the patients were less than 30 years 
of age, the youngest being 13 (7 were under 15 
years). There were only 4 operative deaths, but 
none attributable to anesthesia as such. ? 

E. A. Rourr 


Nonobstructive Consolidation-Atelectasis Fol- 
lowing Thoracotomy. M. M. Cuttner, 8. B. 
Rercu, and J. Asovav. J. Thoracic Surg., 
March, 1959, 37: 371-381. 

This complication is attributed to phrenic 
paralysis in association with restriction by pain 
of the respiratory excursions of the thoracic wall 
despite a clear tracheobronchial tree. In the 
authors’ experience, whenever postoperative 
atelectasis resulted from obstructing ae 
immediate, physically detectable, and _ easily 
roentgenographically demonstrable improvement 
was easily obtained. In the cases presented in 
this paper there was no improvement following 
bronchoscopy and removal of the minimal secre- 
tions present in the tracheobronchial tree, and 
it is inconceivable that lobar or entire lung col- 
lapse can occur secondary to obstruction by se- 
cretions without these secretions being present 
in the major tracheobronchial tree, which wt 
easily visualized by bronchoscopy. The ~— 
paralysis was confirmed in all cases and was 
permanent in 2, and inhibition by pain of the 
intercostal muscle action was marked in all but an 
infant. 

Therapy must be directed to counterbalancing 
the factors responsible. The phrenic paralysis 
cannot be altered. Intercostal nerve blocks, 
respiratory exercises, and intermittent positive 


pressure machines as well as use of endotracheal 
intubation and insufflation will be further in- 
vestigated. When, in the postoperative’ period, 
there is failure of the ipsilateral lung to become 
or to remain expanded and obstruction is not! 
present, one might ordinarily consider re-explora- 
tion. That, however, should not be done until 
this syndrome of nonobstructive consolidation 
atelectasis has been ruled out by bronchoscopy, 
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fluoroscopic examination of diaphragmatic action, 
and observation of the degree of respiratory ex- 
cursion of the ipsilateral thoracic wall. 

R. E. MacQuiae 


The Electroencephalographic Effect of Com- 
pression of the Superior Vena Cava During 
Thoracotomy. V. L. Brecuner, E. M. Kavan, 
and J. B. Ditton. J. Thoracic Surg., March, 
1959, 37: 352-360. 

Five cases are presented of depression of cortical 
electrical activity associated with partial ob- 
struction of the superior vena cava during thora- 
cotomy for cardiac bypass. In all 5 cases the de- 
pression was unaccompanied by changes in the 
electrocardiogram, systemic blood pressure, or 
respiratory pattern. In 4 cases the patterns re 
turned to the predepression pattern shortly after 
the compression of the superior vena cava was 
released and before any changes were made in 
pulmonary ventilation or concentration of an- 
esthetic gases. In the fourth, the pattern gradually 
returned even though the partial occlusion was 
not released. Electroencephalographic monitoring 
allows the early detecting of a cerebral insult 
which might have resulted in cortical damage had 
it been allowed to persist. It is believed that the 
depression described in these cases resulted from 
cerebral venous pressure. 


R. E. MacQuice 


Emergency Thoracotomy for Massive Spon- 
taneous Hemopneumothorax. J. R. Rype.u. 
March, 1959, 37: 382-386. 

Significant bleeding into the pleural space is 
associated with spontaneous pneumothorax in 
5 to 10 per cent of cases. The air accumulation 
from rupture of a bleb at the apex of the lung tears 
pleural adhesions and starts bleeding from the 
parietal pleura. One should not be lulled into a 
false sense of security by believing that the 
bleeding will cease spontaneously since it may 
originate from pulmonary vessels with their as- 
sociated low blood pressure. In nearly all patients 
operated upon, the bleeding point has been shown 
to arise from vessels of the systemic circulation 
lying in the chest wall under the parietal pleura. 
It is interesting to observe the massive accumula- 
tion of blood which can occur despite a relatively 
slow ooze from the bleeding point on the parietal 
pleura. The operation itself should not take long 
to perform, and many of these patients will im- 
prove during surgery and leave the operating 
table in much better condition than upon arrival. 
Cases have been recently reported in which 
patients died of hemorrhage, when thoracotomy 


with surgical control of the bleeding point would 
probably have averted such tragedies. 
R. E. MacQuiaa 


Cystic Hygroma. F. W. Futter and H. Conway. 
Surg., Gynec., & Obst., April, 1959, 108: 457-462. 
Twenty-five cases of cystic hygroma treated at 

the New York Hospital between 1952 and 1958, 

embodying a high incidence in older people, are 

presented. High cure and low mortality rates 
following surgical excision are recorded, although 
when the lesions were large and ramifying, some- 
times as a result of undue delay in treatment, 
poorer results were obtained. Large, persistent 
postoperative reaccumulations of fluid in the 
operative site were often of grave concern. Five 
of the operative cases were thus affected, 4 in the 
neck and 1 in the axilla. All such collections were 
apparent within 1 week of operation. One required 
drainage of a resulting cervical abscess 2 months 
postoperatively, 1 died on the twelfth postopera- 
tive day, and 3 experienced gradual disappearance 
of the fluid after repeated needle aspiration up to 

3 months postoperatively. In none was excision of 

the reaccumulation required, although such a 

course was considered in every case. 

It is believed the tracheostomy should ac- 
company the excision of a cervical hygroma 
whenever laryngeal stridor has been present post- 
operatively, when extensive dissection near the 
trachea or larynx has been necessary, when there 
was massive involvement of the tongue, or when 
the airway appears obstructed for any reason 
at the end of operation. It should also be done in 
the postoperative period if increasing respiratory 
difficulty develops. In this limited experience, 
irradiation was found of little value in treatment. 
However, life-saving relief of signs and symptoms 
were noted in the case of an infant, previously 
moribund, following irradiation of a recurrent 
cervical hygroma. 


R. E. MacQuiaa 


Collateral Circulation Between a Spleen Trans- 
posited into the Thoracic Cavity and the Vena 
Cava Superior: Significance in Portal Decom- 
pression. M. TuRuNEN and H. Latrinen. Ann. 
Surg., March, 1959, 149: 443-447. 

Three cases of portal hypertension complicated 
by esophageal varices are reported in which the 
surgical treatment was the transposition of the 
spleen into the thoracic cavity. Severe hemor- 
rhages from the varices ceased and the latter 
decreased in size. Splenoportography made 8 
months to 5 years after the operation revealed 
collateral circulation between the transposited 
spleen and the superior vena cava. The abundance 
of collaterals was directly proportionate to the 
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preoperative severity of the varices. After trans- 
position, the spleen shrank in size and no symp- 
toms of splenomeraly have occurred after the 
operation. 

The operation is a relatively safe procedure and 
may be performed on patients who are in poor 


condition. 
M. J. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Antituberculous Antibodies in School Children. 
II. Changes in the Cutaneous Reaction with 
Various Doses of PPD-S following BCG Vacci- 
nation (in Japanese). K. Hiwarari, H. Nezv, K. 
Nacayama, C. Sinpo, Y. Kaneko, T. Hryama, 
S. and Y. HaGa. Aekkaku, June, 
1959, 34: 460-470. 

The authors have maintained that, with the 
cutaneous reaction with Old Tuberculin (OT) 
being an immunologic reaction, there exists a 
zone phenomenon in which an optimal concentra- 
tion of the antigen is required for the maximal re- 
action in accordance with the antibody level or 
reactivity of the host. When the children were 
judged “‘tuberculin-negative or dubious’? with 
1:2,000 OT, antituberculous antibodies were de- 
tected in as high as 42.5 and 48.5 per cent 
by hemagglutination test, and in 8.7 and 17.6 per 
cent by hemolytic reaction, respectively. When 
0.02 5 of PPD-S or 1:10,000 OT were used as anti- 
gen, 9 and 6.3 per cent of positive reactions, re- 
spectively, were detected in those originally 
negative to 1:2,000 OT; and 23.6 and 20 per cent 
positive reactions, respectively, were detected in 
those originally considered “‘dubious”’ reactors to 
1:2,000 OT. With 0.2 to 0.002 y of PPD-S, redness 
and induration were maximal 1 month after BCG 
vaccination; with 2 y the redness was maximal 
in 1 to 3 months, and induration was maximal 3 
months after vaccination. These results indicate 
that persons who have previously had negative 
or dubious reactions to tuberculin tests with lower 
antigen doses may become definite reactors to 
higher concentrations of PPD-S or OT. The posi- 
tive reaction to highly diluted PPD-S is specific, 
and qualitative tuberculin testing is considered 
significant in the early diagnosis of tuberculosis. 

I. TATENO 


The Disappearance of Carcinogens From Soot in 
Human Lungs. H. P. Korin, and LI. 
Markivu.. Cancer, May-June, 1958, 11: 482-489. 
The writers studied the soot content in lung 

specimens from 11 patients who had died of causes 

other than neoplastic disease of any site or pri- 
mary inflammatory disease of the respiratory 
tract. The carcinogenic hydrocarbon 3,4-benz- 
pyrene could not be detected in the soot recovered 
from these specimens. In the control studies it 
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was determined that the disappearance of 3,4- 
benzpyrene represented an actual biologie in vivo 
occurrence rather than an artifactitious destrue- 
tive one incidental to the digestion of the lungs. 
K. DeuscHLE 


A Cancer Detection Survey of Carcinoma of the 
Lung and Female Pelvis among Navajos on the 
Navajo Indian Reservation. C. G. SatsBury, 
F. H. Howarp, P.S. Bassrorp, G. R. ATKINSON, 
and R. W. GREEN. Surg., Gynec., & Obst., March, 
1959, 108: 257-266. 

The Navajos have increased until they are the 
most numerous tribe of American Indians, more 
than 80,000 according to the latest estimates. 
Their population growth amounts to more than 
2! per cent annually. They are intelligent, highly 
individualistic, hardy, handsome, athletic, and 
adapt easily to economic and social change. 
During the course of this project, 1,092 Navajos 
22 vears and older were examined. One carcinoma 
of the skin was found and no carcinoma of the 
lung. No case of carcinoma of the breast was de- 
tected. 

R. MacQuiae 


A Follow-Up Study of Men Exposed to Cadmium 
Oxide Fume. J. A. Bonney, G. Kazanrzis, 
and E. Kina. Brit. J. Indust. Med., March, 1959, 
16: 135-147. 

The results of a follow-up study of 100 men first 
examined in 1953 after exposure to cadmium oxide 
fume are presented and discussed. In 1953 there 
were 19 cases of chronic cadmium poisoning among 
these men. Twenty-four new cases are now de- 
scribed. The first signs of chronic cadmium poi- 
soning could be seen following a latent interval 
after exposure had ended. Respiratory function 
tests showed a greater deterioration in perform- 
ance with increase in age in the exposed groups 
compared with the control group. The results in 
individual cases of clinical and roentgenographie 
examination and of the respiratory function tests 
showed a deterioration in the condition of these 
men with emphysema in the original survey, and 
took place despite the fact that the majority of 
men with chronie cadmium poisoning were not 
further exposed to cadmium after 1953. Eighteen 
of the 24 new eases had proteinuria only. Evidence 
that chronic cadmium poisoning is associated 
with phenol damage is discussed. 

H. J. Simon 


The Dust Content of the Lungs of Coal Workers 
from Cumberland. J. 8S. Fauups, E. J. Kine, 
and G. NaGeiscumiptr. Brit. J. Indust. Med., 
January, 1959, 16: 43-50. 

The authors had noticed that the lungs of coal 
miners from West Cumberland appeared much 
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less black and on analysis had less coal in them 
than th» ungs of miners from South Wales. There 
is belie sd to be as much dust in the West Cumber- 
lami m.nes as elsewhere; there appears to be no 
reason why the coal dust should be inhaled less 
readily, or eliminated more rapidly, than Welsh 
coal dust. 

The composition of dust in the lungs of coal 
workers with pneumoconiosis in Cumberland 
shows a broad similarity to that found in the South 
Wales miners. The same minerals occur, but the 
amounts of dust are less in the early stages of 
disease, the proportion of stone dust is greater, 
and that of coal, smaller. Relatively more cases 
of silicosis are seen at necropsy, and rock dust ap- 
pears to be comparatively more important in 
Cumberland than in South Wales in the produc- 
tion of lung pathology. Cases of progressive 
massive fibrosis do not exist or are very rare. 

The present communication does not supply 
the answers to the questions regarding the differ- 
ences in pathology reported from the two differ- 
ent mining areas. It is suggested that the 
difference is probably due to lower dust exposures 
in the Cumberland area, as well as to the fact 
that miners in the Cumberland area begin to work 
at the coal face at a somewhat later age than is 
the case in Wales. 

H. J. Simon 


Respiratory Function and Disease Among 
Workers in Alkaline Dusts. C. P. Cuivers. 
Brit. J. Indust. Med., January, 1959, 16: 51-60. 
In the present paper, the respiratory function 

of workers in alkaline dusts was compared with a 
control group, using the expiratory flow rate test; 
the affected groups were not previously subdivided 
according to respiratory disability. Sickness ab- 
sence studies indicated that dust, particularly 
lime, does slightly increase the respiratory mor- 
bidity, a view which is in accord with previous 
publications. 

Smoking habits coupled with respiratory mor- 
bidity and function tests indicated that heavy 
smoking combined with age and height in being 
significantly correlated with the expiratory flow 
rate. The older and shorter men had a greater im- 
pairment of the expiratory flow rate due to 
smoking. Respiratory sickness absence was also 
increased in heavy smokers. The implication from 
these findings was that, although the dusts con- 
cerned in the working environment do cause some 
increase in respiratory illness, their significance 
in the production of respiratory disability, either 
functional or pathologic, is not as important as 
the number of cigarettes smoked daily. 

H. J. Simon 


Pulmonary Fibrosis in an Aluminum Worker. 
J. Mircue Brit. J. Indust. Med., March, 1959, 
16: 123-125. 

Aluminum dust has never been shown to be 
harmful to man in Great Britain. This paper re- 
ports the fatal case of progressive pulmonary 
fibrosis in a young man occupationally exposed to 
a heavy concentration of fine aluminum dust. 
Clinically, roentgenographically, and patholog- 
ically this case was indistinguishable from cases of 
aluminum fibrosis of the lung described in Cana- 
dian publications. Tuberculosis, syphilis, sarcoid- 
osis, malignant infiltration, lipoid pneumonia, 
the reticuloses, and the Hamman-rich syndrome 
ean be excluded in this individual. 

H. J. Simon 


The Mechanical Properties of the Lung in Pneu- 
moconiosis of Coal Miners. G. L. Learuarr. 
Brit. J. Indust. Med., March, 1959, 16: 153-165. 
To assess changes in the mechanical properties 

of the lung in pneumoconiosis? the “‘elastance”’ 
(coefficient of elastic resistance, the reciprocal of 
compliance ) of the lung and the airways resistance 
were measured by the method of Mead and 
Wittenberger in 97 coal miners and 17 men who 
had never worked underground. Ages ranged from 
24 to 57. The work done in the lung was measured 
in 66 of the subjects, and the maximal voluntary 
ventilation (M¥-¥5 was measured in all. The-sub- 
jeets were obtained by random selection from 
hospitalized patients, and by random selection 
from a roentgenographic survey of over 5,000 coal 
miners. 

The MVV was reduced in coal miners with pro- 
gressive massive fibrosis (2M) and in those with- 
out pneumoconiosis, but was not significantly 
reduced in simple pneumoconiosis. Elastance of 
the lung was unaltered in young miners but was 
slightly, and significantly, increased in elderly 
face workers whatever the roentgenographic 
sategory. This change appeared to be due to long 
years of work underground rather than to the 
roentgenographic abnormality of pneumoconiosis. 
The slight change in the pulmonary elastance can- 
not be the cause of the reduction in MVV since 
the two are unrelated. Inspiratory resistance was 
normal! in all coal miners, suggesting that pneumo- 
coniosis is not associated with any fixed distortion 
of the airways. The nonelastic work of breathing, 
however, was frequently above normal, and this 
suggests that bronchial obstruction develops 


rather commonly during expiration. This change 
appears to be the cause of reduction of MVV in 
the majority of cases, as a negative correlation be- 
tween MVV and nonelastie work was established. 
Mean nonelastic work was not, however, unduly 
high in those roentgenographie groups in which a 
significant reduction of MVV was recorded. It is 
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suggested that this discrepancy may be due to ex- 
cessive frictional resistance in the chest walls of 
miners with PMF and those with no roentgeno- 
graphic abnormality. 

The findings are consistent with the hypothesis 
that emphysema is abnormally common in elderly 
eoal miners and that it, rather than pneumoconio- 
sis, is the cause of their reduced ventilatory ability 
(after author’s summary ). 

H. J. Simon 


Further Studies of the Neutralization of Silica 
Toxicity in Vitro. J. Marks. Brit. J. Indust. 
Med., March, 1959, 16: 166-169. 

The writer has previously described his work 
done on « number of substances to ascertain their 
protective effect on phagocytic cells in tissue 
culture against injury by silica dust. The most 
potent of the drugs investigated was 4880, a drug 
used in experimental pharmacology to release 
histamine from mast cells. In the present paper, 
several drugs related to compound 4880 have been 
examined for their capacity to protect phagocytic 
cells against the toxic effect of silica dust in vitro. 
It is shown that protection can be dissociated from 
histamine-releasing activity in these compounds. 
Other substances found to neutralize the toxicity 
of silica dust were certain phenazines, complexes 
of aluminum with chelating agents, and the hista- 
mine-releasing agent L-1935. 


H J. Simon 


Investigations Concerning the Pre-Radiological 
Stage of Silicosis. C. Venican, G. Latis, M. 
Pora, Gr. Popa, and M. Sremspacu. Brit. J. 
Indust. Med., January, 1959, 16: 40-43. 
Thirty-three subjects were studied, 22 working 

underground and 11 at the surface, in and around a 
mine which was formed of rocks of voleanic origin. 
In certain areas the number of dust particles 
increases to maximal concentrations of 45,000 par- 
ticles per ml. About 10 per cent of the total weight 
of dust is in particles between 0 and 1 micron in 
diameter, and 50 to 68 per cent are between | and 
3 micra. In these conditions, 1 case of silicosis has 
occurred in less than 3 vears. The incidence of 
silicosis was about 10 per cent of the total number 
of cases under investigation. All 33 subjects were 
aged between 18 and 30 years. The present ex- 
posure was their first exposure to silica dust or 
toxic gases. 

Blood siliex concentration, eosinophil counts, 
and monocyte counts rose significantly in the pa- 
tients working in the areas of maximal dust con- 
centrations. There was also a significant fall in 
the red cell count in these individuals. The differ- 
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ences recorded in the value of other biologic 
indices were not statistically significant in this 
group, nor were there any significant differences 
in the groups of miners exposed to less than the 
maximal concentration of dust. 

The silica determinations in the blood enabled 
the authors to detect that, in the miners who for 2 
years inhaled particles in concentrations varying 
from 8,000 to 45,000 particles per ml. containing 
70 per cent silica, blood silica rose to 3 or 4 times 
the amounts found before exposure. The silica in 
the blood remained nearly normal in all of the 
other subjects who worked during the same 2 years 
of observation in an atmosphere in which dust 
pollution was slight or absent. Removal of an in- 
dividual from a heavily contaminated area re- 
sulted in a drop of the blood silica level to the pre- 
exposure levels after a course of about a year. 

Blood counts in the maximally exposed groups 
showed an increase in erythrocytes during the 
first year of underground work, followed by a fall 
at the end of the second year. This tendency to- 
ward the increase in erythrocytes was found in all 
groups of workers who began underground work, 
regardless of the concentration of inhaled dust. 
As a rule, hemoglobin showed similar trends. The 
increase in the eosinophils and monocytes was 
almost constantly present in pre-silicotie and 
silicotie subjects. They can be considered as very 
early signs in determining prognosis and prophy- 
laxis. In the conditions of this particular investi- 
gation, the eosinophil and monocyte counts be- 
‘ame apparent in potentially silicotie subjects 3 
to 5 vears before the disease could be detected by 
means of roentgenographic examination. 

From these studies it is believed that the 
humoral phase of silicosis begins during the second 
year of exposure to dust, and precedes by 3 to 7 
years the roentgenographic phase of the pulmo- 
nary localizations. It is thought that the chief 
element of the pathogenetic mechanism in the 
generalization of silicosis is the toxic influence of 
increased blood silica. This might account for the 
frequent dissemination of the silica throughout 
the body with the occurrence of necrotic lesions, 
and the connective tissue proliferation in the 
vascular walls, aorta, myocardium, digestive 
tract, pancreas, bile ducts, liver, spleen, kidneys, 
and nervous system. These lesions have also been 
produced experimentally by the parenteral in- 
jection of silicie acid. The toxic action of silica 
upon the might partly explain the 
secretory failure reported by certain investigators, 
which is said to be reflected clinically in the fre- 


adrenals 


quent asthenia, advnamia, and anorexia. 


H. J. Simon 
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ABSTRACTS 


Progress of Simple Pulmonary Silicosis in Re- 
tired Miners (in Japanese). 8S. Nozaki and Y. 
Sawapa. Jap. J. Clin. Tuberc., March, 1959, 
18: 154-158. 

In order to estimate the progress of pulmonary 
silicosis, the authors classified roentgenographic 
‘ changes in the progress of silicosis into 7 grades, 
and observed them annuaily in 27 patients with 
simple silicosis after their retirement from work 
in a mine during the past 15 years. It was shown 
that silicosis was steadily aggravated over a long 
period until it reached a considerably advanced 
stage even if the patient had already left his work 
* ina mine. They arrived at the conclusion that if 
the density of silicotic nodules had already formed 
beyond a certain level, confluence of nodules oc- 
curred without any further inhalation of dusty 
air. The unfavorable progress in patients who had 
retired from their jobs at early stages of the illness 
may be due to the minute nodules including free 
silica dust deposit in the lungs and unripe silicotic 
nodules which already existed at the time of re- 
tirement. 


I. TATENO 


Comparison of Three Methods of Screening for 
Pediatric Heart Disease. W. Morton, M. 8. 
Horrman, R. L. CLeere, and H. J. /. A. 

M. A., March 14, 1959, 169: 1169-1172. 

Three screening methods were compared for 
specificity and sensitivity in the detection of 
cardiac abnormalities by applying each to 5,654 
children. The three methods consisted of a single- 
lead (V3R) electrocardiogram, a miniature chest 
reentgenogram, and a limited physical examina- 
tion. The physical examination, used singly, was 
} the most specific and the most sensitive method, 
but none of the methods was infallible. 

H. ABELES 


Microepidemic of Histoplasmosis (in Portu- 
guese). A. De Pavia. Rev. serv. nac. tuberc., 
January-March, 1959, 3: 11-20. 

A rural teacher, 12 children, and a dog spent 
more than an hour in a cave in the state of Rio de 

| Janeiro. Twelve days later they all became ill 

with high fever, cough, and a choking sensation. 

One had blood-stained sputum. Roentgenograms 

of all of the patients showed miliary dissemination 

with bilateral hilar enlargement. Biopsy of the 

‘lung was performed in 1 case, and Histoplasma 

capsulatum was visible through selective stain 

with the periodic acid-Schiff test. One month 

later they felt better but roentgenographic im- 

provement was noted only after 3 months. As 

amphotericin B was not available at the time, no 
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specific treatment was given. This is the first 
epidemic of histoplasmosis reported in Brazil. 
J. F. CARNEIRO 


Studies on PPD Tuberculin Testing. II. Specific 
Reactions Caused by the Administration of Two 
Different Concentrations of PPD (in Japanese). 
S. Matsumoto. Kekkaku, February, 1959, 34: 
65-68. 

Specific skin reactions caused by the adminis- 
tration of PPD to healthy babies under 2 years of 
age who had been BCG vaccinated 3 months before 
were studied and the following conclusions were 
obtained. Specific reactions as judged from the 
diameter of redness caused by the injection of 
0.03 y of PPD in 0.1 ml. volume were less than 
those caused by 0.06 y of PPD in 0.1 ml. The bor- 
derline value of the diameter of redness was 3.5 
mm. for 0.03 y, and 3.2 mm. for 0.06 y, with 99 per 
cent reliability. When the lower limit of the posi- 
tive reaction was fixed at 5 mm. of the diameter of 
redness, the reliability was 96 per cent for 0.03 y, 
and 97 per cent for 0.06 7 of PPD. PPD was thus 
proved to be a well purified tuberculin prepara- 
tion. 

I. TaTENO 


Trends in the Prevalence of Non-acid-fast Bacilli 
in the Sputum of Patients with Pulmonary 
Tuberculosis (in Japanese). Y. Kawamori and 
S. Mryazakt. Jap. J. Clin. Tuberc., March, 1959, 
18: 143-146. 

The authors studied the prevalence of non-acid- 
fast bacilli in the sputum of patients with pulmo- 
nary tuberculosis for the past several years. 
During the 8 months of July, 1951 through Feb- 
ruary, 1952, 401 sputum specimens were studied 
and staphylococci, pneumococci, and Neisseriae 
were recovered in 2.0, 28.9, and 31.9 per cent, re- 
spectively. The pattern changed considerably 
during the 16 months of September, 1957 through 
December, 1958, when 78 sputum specimens were 
studied and staphylococci, pneumococci, Neis- 
seriae, and streptococci were recovered in 44, 15, 
17, and 10 per cent, respectively. Of the 33 coagu- 
lase-positive staphylococci, 30 strains were 
resistant to 0.2 units per ml. of penicillin (20 
strains were resistant to 1.0 unit per ml. of peni- 
cillin and 9 of 12 coagulase-negative strains were 
resistant to 0.2 units per ml. of penicillin (5 strains 
were resistant to 1.0 unit per ml. of penicillin). 
Penicillin-resistant staphylococci have taken the 
place of pneumococci as the predominant com- 
mensal in the sputum of tuberculous patients. 

I. TATENO 


| 
a 
4 
| 


782 


The Incidence of Pulmonary Tuberculosis in 
Salisbury. A. J. W. Witkins. Cent. Afr. J. Med., 
April, 1959, 5: 210-212. 

Salisbury, the capital of Rhodesia, has had a 
very low tuberculosis rate in European immigrants 
due to the requirement of preliminary chest films. 
A marked increase in reported cases has been 
noted, however, in Africans. Over 85 per cent of 
adult African males and 60 per cent of females are 
tuberculin reactors, although, of course, most are 
noninfectious. Whether the increase in reported 
eases (240 per cent) in the past 3 years is due to 
improved case-finding methods alone cannot be 
ascertained with certainty. Malnutrition, poverty, 
and overcrowding are all factors which enlarge 
the seriousness of the problem. Sociologic and 
economic measures are urgently needed to supple- 
ment medical treatment. An active program of 
Mantoux testing, BCG vaccination, and hospital 
and outpatient treatment is now in effect, as well 
as roentgenographic examinations of contacts 
and routine surveys. 

E. RorusTein 


The Diagnosis of Tularemia. 0. LiuNnG. Acta 

med. scandinav., March 4, 1959, 163: 243-249. 

In clinically-suspected tularemia, a positive 
intradermal test or a positive agglutination test 
suggests a diagnosis of tularemia. Atypical, abor- 
tive, or asymptomatic tularemia infection is, 
however, very much more common than the famil- 
iar manifest forms of tularemia, and both a strong 
positive intradermal reaction and a high agglu- 
tination titer may be signs of past tularemia in- 
fection that has not been observed. A negative 
agglutination reaction in the first week and rising 
titers in the following weeks provide the most 
reliable support for a diagnosis of current 
tularemia. A moderate agglutination titer in the 
first week that does not increase in the weeks im- 
mediately following would seem to contradict a 
diagnosis of acute tularemia, and suggests rather 
that the titers are due to an earlier infection. The 
agglutination reaction is a rough and erratic 
method. Variations of up to 4 times the titer 
strength for simultaneous samples are not un- 
common and, for this reason, in uncertain cases an 
unfortunate combination of (for instance) 2 tests 
may tend to support a false diagnosis. Six cases 
are reported by way of illustration. 

DUNNER 


Freeze Dried BCG Vaccination of Newborn In- 
fants by the Multiple Puncture Method. J. 
Lorper. Tubercle, February, 1959, 40: 21-25. 
Two hundred and forty newborns were vacci- 

nated with a suspension of freeze-dried vaccine of 

high potency with the Heaf multiple-puncture gun. 


ABSTRACTS 


Six to 8 weeks later the vaccination lesions con- 
sisted of up to 12 very small papules. There were 
no ulcers, abscesses, or enlargement of the re- 
gional lymph nodes. Of those who completed the 
post-vaccination test, 97.5 per cent had positive 
reactions to the Mantoux, multiple-puncture, or 
jelly tests. 

These preliminary results of multiple-puncture 
BCG vaccination in infants are encouraging. The 
immediate postvaccination ‘‘conversion”’ rate is 
satisfactory and is of a similar order to that ob- 
tained with the conventional intradermal method. 
The complete absence of abscess formation at the 
vaccination site and of clinical enlargement of the 
regional lymph nodes in these vaccinated babies is 
striking. These features and the speed and ease of 
the vaccinations should recommend the method 
either for mass vaccination purposes, or for the 
vaccination of infants because they are particu- 
larly prone to local complications. There is, how- 
ever, no knowledge yet about the duration of 
allergy (and presumably immunity) after this 
method of vaccination. It will be necessary to fol- 
low this group for several years, as well as to 
study larger groups composed of subjects in dif- 
ferent age groups before the multiple-puncture, 
technique with freeze-dried BCG can be recom- 
mended for routine use. 

M. J. SMALL 


ROENTGENOGRAPHY 


Preoperative Bronchography and Postoperative 
Bronchopleural Fistula (in Japanese). T. 
Yamapa, R. Basa, M. OcGonvuki, and 
Kitazawa. Jap. J. Clin. Tuberc., April, 1959, 
18: 261-267. 

The writers studied the question of what types 
of abnormal findings of various examinations 
would be most likely to predict the development of 
postoperative bronchopleural fistula. They 
showed that when there was an irregularity along 
the bronchial wall on the preoperative broncho- 
gram as revealed by the jagged relief of bronchial 
wall, the chance of developing fistula following 
lobectomy or segmental lobectomy was the great- 
est. This correlation was higher than that between 
the development of fistula and bronchoscopic 
findings, the types of pulmonary lesions in the 
resected lung, or the histologic findings of the 
stumps of bronchi. 
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It is therefore recommended that when there is ° 


jagged irregularity of the bronchial wall on the 
bronchogram in the area of the lung to be resected, 
the amputation of the bronchus be made at a 
higher level, or further chemotherapy be given 
before surgery is undertaken. 

I. TATENO 
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Hazards of Diagnostic Radiology. A Physicist’s 
Point of View. E. W. Wesster. Radiology, April, 
1959, 72: 493-507. 

The hazards of diagnostic roentgenography to 
the patient, even by the most pessimistic stand- 
ards, are so small as to be outweighed by expecta- 
tion of a small potential benefit. The somewhat 
larger genetic hazards of most examinations are 
surpassed by those accruing from wearing a radi- 
um-dial wrist watch. A preliminary consideration 
of mass chest surveys indicates a large balance of 
benefit over damage if well-coned X-ray apparatus 
is used. Large reductions of dosage are technically 
possible through several approaches, notably the 
use of increased kilovoltage and new faster film- 
screen combinations. With these methods, a large 
reduction may be achieved compared with levels 
common today, although the full realization of 
this may depend on the development of green- 
emitting screens with higher atomic numbers. 
Since the cost of such reduction is marked loss of 
detail and contrast, the roentgenologist must de- 
cide upon the circumstances and examinations in 
which the quality of a roentgenogram may legiti- 
mately be sacrificed in the interest of minimal 
hazard. 

W. J. STEININGER 


Limitations of Roentgenographic Diagnosis of 


Tuberculous Cavities. I. Anatomic and Roent- 
genographic Cavities (in Japanese). M. Honpa. 
Kekkaku, March, 1959, 34: 133-138. 

The author studied how many of 100 ana- 
tomically-confirmed cavities had been detected 
clinically by roentgenographic examinations on 
operative and autopsy lung specimens. Definite 
cavitary shadows were detected only 32 times by 
planigraphy and 58 times by combined plani- 
graphy and tomography. ‘‘Probable”’ cavitary 
shadows were detected 12 times by planigraphy 
and 11 times by combined plani- and tomography. 
It may therefore be expected that careful examina- 
tion by the two methods will allow us to detect 70 
per cent of the cavities clinically. Factors which 
influence the detectability of cavities were the 
size, thickness of the wall, location, and histologic 
characteristics of the wall of the cavities, in that 
order. However, the first and second factors were 
the most important of all. 

I. TaTENo 


Radiation-induced Pneumonitis (in Japanese). 
K. Yosuimura, 8. Sarro, and K. Makita. Jap. 
J. Clin. Tuberc., February, 1959, 18: 99-106. 

A review is made of cases of radiation pneumo- 

hitis which were seen during the vears 1953 

through 1958. Seventeen of 33 cases of postop- 


erative breast cancer treated with roentgen rays 
developed pneumonitis, and 3,000 r of the ‘deep 
focus dose’’ were the least amount of roentgen 
irradiation inducing pneumonitis, although 8 of 
16 cases which did not develop pneumonitis had re- 
ceived more than 3,000 r. When the treatment was 
switched to “distant cobalt radiation,’’ the in- 
cidence of radiation pneumonitis decreased con- 
siderably. The onset was acute with pneumonic 
signs and symptoms followed by a prolonged 
course in 7 of 17 cases, and the remaining 10 cases 
had a chronic type of pneumonitis with insidious 
onset and coughs. The latter type was more fre- 
quent following gamma irradiation. The later 
stages of the illness were characterized in all cases 
by fibrotic changes. Pulmonary function tests 
suggested narrowing of terminal air passages or 
decreased elasticity of the lung and disturbed dis- 
tribution of the intra-alveolar gas. 
I. TaTENO 


CHEMOTHERAPY 


Further Clinical Trials of Amphotericin: With a 
Report on the Treatment of a Probable Case of 
Generalized Moniliasis. A. J. Cuitps. Scottish 
M. J., February, 1959, 4: 80-83. 

The ability is described of the antifungal agent, 
amphotericin, to suppress the growth of Candida 
albicans in throat and sputum cultures in a series 
of pneumonia patients. When pneumonia patients 
were treated with tetracycline and 1,600 mg. of 
amphotericin per day, sputum and throat cultures 
did not show the increase of Candida that were 
found in a comparable group of pneumonia pa- 
tients treated with tetracycline alone. A probable 
case of generalized moniliasis successfully treated 
with amphotericin is also described. It appears 
that this antifungal antimicrobial is useful in both 
the prevention and treatment of monilial 
infections. 

R. Scuick 


A Bacteriologic Method for Assessing the Efficacy 
of Antimycobacterials (in German). I. Seri 
and P. Czanik. Tuberkulosearzt, February, 1959, 
13: 90-95. 

M. tuberculosis resistant to a tuberculostatic 
drug regained some measure of susceptibility to 
that particular agent if the latter was replaced by 
a drug with similar effects. No such loss of re- 
sistance occurred if the substitute was devoid of 
tuberculostatic properties. It is suggested that 
use be made of this observation for determining 
the efficacy of new agents intended for treatment 
of tuberculosis. 

J. HAAPANEN 
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Long-Term Treatment of Bronchiectasis and 
Chronic Bronchitis. N. S. Cuerniack, K. L. 
Vosti, H. F. Dowiine, M. H. Lepper, and G. 
G. Jacxson. A. M. A. Arch. Int. Med., March, 
1959, 103: 345-353. 

In a double-blind study, 67 patients with chronic 
bronchitis or bronchiectasis were placed in 4 com- 
parable groups and treated orally with tetra- 
eycline, penicillin, a combination of oleandomycin 
and penicillin, or a placebo, for a period of 3 to 
22 months. Patients who received tetracycline had 
significantly fewer lower respiratory illnesses, 
febrile or afebrile, and of shorter duration, than 
patients treated with placebos. They also had 
significantly fewer days of respiratory illness 
with or without fever than did patients treated 
with penicillin alone. Patients treated with a com- 
bination of oleandomycin and penicillin had sig- 
nificantly fewer days of lower respiratory illness 
with fever than patients treated with the placebo, 
and fewer days of illness with fever than those 
receiving penicillin alone. Therapy with penicillin 
alone was no more effective than placebo therapy. 
None of the administered antimicrobials altered 
sputum volume or purulence or caused significant 
weight gain. Pulmonary function was not ap- 
preciably improved by therapy. Longer obser- 
vation is needed to determine the effect of the an- 
timicrobials on the underlying bronchitis or 
bronchiectasis. 

W. J. STEININGER 


The Effect of Early Administration of Chemo- 
therapy on the Immunizing Activities of Nor- 
mal and Isoniazid-resistant BCG in Guinea Pigs 
(in Japanese). T. Topa, T. Tokunaga, K. 
Taxeya, I. Mirucnut, 8S. Korke, 8S. Samara, H. 
Kannaka, R. Mort, Y. Hagrnara, and N. 
Nakasima. Jap. J. Clin. Tuberc., June, 1959, 18: 
412-417. 

The effect of administration of isoniazid or PAS 
on the development of immunity in BCG-treated 
guinea pigs was studied by immunizing guinea 
pigs with ordinary or isoniazid-resistant BCG, 
treating them with isoniazid and PAS, or leaving 
them untreated, and then challenging them with 
virulent tubercle bacilli. The following conclu- 
sions were obtained: When treatment was started 
immediately after vaccination with ordinary 
BCG, tuberculin allergy and immunity were re- 
markably depressed or were equal to those in the 
unvaccinated groups; but when treatment with 
isoniazid or PAS was started one month after vac- 
cination, development of vaccinal allergy and im- 
munity was not hindered. The immunizing ability 
of the isoniazid-resistant BCG was as strong as 


the ordinary BCG and was not appreciably re- 
duced by isoniazid treatment. 
I. TaTENO 


Relapse after Completion of Chemotherapy in — 


Pulmonary Tuberculosis. II (in Japanese). N. 
Kurokawa. Kekkaku, May, 1959, 33: 317-330. 
Seven hundred and eighty patients were studied 
who were observed for at least 4 months to 5 years 
after completion of chemotherapy. Exacerbation 
of the lesion was observed in 79 patients (10 per 
cent) roentgenographically. The incidence of re- 
lapse was not related to the types of pulmonary 
lesions at the time of initiation of chemotherapy, 
but was related to those of lesions at the time of 
completion of therapy. Fibrocaseous types of 
tuberculosis with infiltrative-caseous tints were 
more frequently associated with relapse than were 
other types. The exacerbation occurred most fre- 
quently at the site of original tuberculous lesions 
and during the period of 6 to 12 months after 
therapy was stopped. 
I. TaTENO 


The Effect of Isoniazid and D-Cycloserine on 
Purified Peroxidase and the Peroxidase Ac- | 


tivity of M. Tuberculosis (in French). A. 

ANDREJEW, Cu. GERNEz-Rievx, and A. TaQuert. 

Ann. Inst. Pasteur, February, 1959, 96: 145-163. 

Isoniazid and p-cycloserine inhibit purified 
peroxidase from horse radish as well as the peroxi- 
dase activity of mycobacteria. Free isonicotinic 
acid does not inhibit peroxidase; however, hydra- 
zide (< 10™ M) inhibits peroxidase as strongly as 
N3 Na. The inhibitory effect of hydrazide bound to 
isonicotinic acid (isoniazid) is definitely lower 
than that of free hydrazide. The inhibitory effect 
produced by hydrazide is not influenced by free 
isonicotiniec acid. The peroxidase activity of cer- 
tain strains of saprophytic paratubercle bacilli is 
quite similar to that of avirulent and virulent 
tubercle bacilli. However, in most strains studied, 
the catalase activity of saprophytic paratubercle 
bacilli was greater and the peroxidase activity 


smaller than those of tubercle bacilli. In contrast ! 


to susceptible strains, tubercle bacilli resistant to 
isoniazid (intact bacilli as well as extracts) had 
no peroxidase activity. The catalase activity of 
saprophytic paratubercle bacilli strongly resistant 
to isoniazid is definitely weaker than that of con- 
trol strains; their peroxidase activity is generally 


nil. The peroxidase activity of strains resistant to > 


p-cycloserine (and susceptible to isoniazid) is, 
however, similar to that of the original strain. 
Isonicoiinie acid does not inhibit multiplication 
of tubercle bacilli. The inhibitory effect of hydra- 
zide on the multiplication of these bacilli is defi- 
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nitely lower than that of isoniazid (after authors’ 
summary ). 
V. LerrTEs 


Icterus and Febrile Reactions in Response to 
Isonicotinic Acid Hydrazine: Report of Two 
Cases and Review of the Literature. EF. HABER 
and R. K. Osporne. New England J. Med., 
February 26, 1959, 260: 417-420. 

Two cases of icterus and fever related to ad- 
ministration of isoniazid are reported, and the 
literature on the subject is reviewed. The im- 
portance of recognizing fever and icterus as mani- 
festations of toxicity to this drug, as well as to 
PAS, is stressed. An association between simul- 
taneous toxicity reactions to both of these agents 
is recognized, and it is noted that in most of the 
reported cases desensitization procedures to 
isoniazid are successful (after authors’ summary ). 

M. J. SMaLu 


Mechanism of the Interference of Isoniazid and 
Its Derivatives upon Vitamin Bs Enzymes. I. 
Interfering Effect upon Tryptophanase (in 
Japanese). H. Wapa, K. Iro, T. Mortsvs, T. 
Wacur, and T. Marsumoto. Kekkaku, June, 
1959, 34: 417-428. 

Isoniazid and its derivative, isonicotinyl hydra- 
zide methansulfonate (IHMS), alone had inhibi- 
tory activity upon tryptophanase; their mode of 
action was very similar, both acting as aldehyde 
as well as chelating agents. Other derivatives of 
isoniazid did not have such activity. THMS as 
well as isoniazid, by examining the absorption 
curves of the mixture of pyridoxal phosphate and 
IHMS or isoniazid, were found to form a Schiff 
base. Therefore, it was considered that isoniazid 
was easily split off from IHMS. The methansul- 
fonie radical of IHMS was also considered to be 
inhibitory to tryptophanase, as sulpyrine, a 
derivative of methansulfonic acid, was also found 
to be inhibitory. Some of the sulfonic acid deriva- 
tives also had inhibitory activity upon trypto- 
phanase, but this was considered to be a non- 
specific activity upon apoprotein. 

I. TaTENO 


Clinical and Pathologic Studies on the Treatment 
of Pulmonary Tuberculosis with Large Doses 
of Glucuronate of Isoniazid (in Japanese). K. 
Karpa, K. Tanaka, N. Suigematsu, K. 


Normatsu, 8. Jinmu, T. Nakasgima, and R. 

Matsuura. Clin. Resp. Organs, June, 1959, 14: 

453-463. 

Two to 3 gm. of glucuronate of isoniazid were 
given daily to 20 patients: most of them had not 
been treated previously, and 6 patients were later 


operated on. Improvement in the roentgeno- 
graphic findings was the same as in the treatment 
with large doses of isoniazid alone, and the result 
of treatment with isoniazid compounds (including 
the glucuronate) in large doses was equal to that 
of treatment with a combination of streptomycin, 
PAS, and isoniazid. The side effects of large-dose 
glucuronate of isoniazid treatment were gastro- 
intestinal disturbances which did not occur as 
often as with isoniazid alone, and could be tol- 
erated either when the dosage was decreased or 
treatment continued. The histologic studies re- 
vealed the cavities in the process of healing, and 
the encapsulation was stable. Postoperative 
course was uneventful and this treatment was 
considered recommendable. 
I. TaTENo 


Comparative Trial of Isoniazid in Combination 
with Sulphone or PAS in the Treatment of Acute 
Pulmonary Tuberculosis in East Africans: A 
Co-operative Investigation in East African 
Hospitals and Laboratories with the Collabora- 
tion of the British Medical Research Council. 
Tubercle, February, 1959, 40: 1-13. 

One hundred and seventeen East Africans with 
acute bilateral pulmonary tuberculosis, bacterio- 
logically positive, were treated in hospital for 6 
months. They were given either 200 mg. of isonia- 
zid daily plus 100 mg. of diaminodiphenylsulfone 
(DDS) daily (56 DH patients), or 200 mg. of 
isoniazid daily plus 10 gm. of PAS (sodium salt) 
daily (61 10PH patients), the treatments being 
allocated at random. The two series were clin- 
ically, roentgenographically, and_ bacteriologi- 
eally similar at the start of treatment. 

A noteworthy cause for the exclusion of patients 
was the presence of drug-resistant organisms in 
the sputum before the start of treatment. Isonia- 
zid resistance was found in 12 (8.4 per cent) of 
143 patients, and PAS resistance in 3 (4.3 per cent) 
of 69 10PH patients, with pre-treatment sensitiv- 
ity tests to the relevant drug. Inquiry showed 
that at least 6 of these patients had received some 
tuberculosis chemotherapy prior to submission 
for the present trial. The high prevalence of re- 
sistant strains emphasizes the importance of care- 
ful administration of antituberculosis drugs in 
east Africa. 

Independent assessments of general roentgen- 
ographic changes and of changes in cavitation 
showed no difference between the series at the end 
of 6 months. There were no deaths in either series 
during the 6-month period. Primary importance 
attaches to the bacteriologic results. At the end of 
6 months there were 19 positive cultures from 45 
DH patients, compared with 5 from 52 10PH pa- 
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tients. The DH regimen was also associated with a 
rapid emergence of isoniazid resistance, 17 of the 
18 positive cultures which were tested at 6 months 
being resistant; 3 of the 5 positive cultures at 6 
months in the /0PH series were also resistant. 
These findings strongly suggest that the DDS did 
not prevent the emergence of isoniazid-resistant 
strains. A comparison with data derived from 
treatment with isoniazid alone suggests that 
treatment with isoniazid plus DDS is bacteriologi- 
eally tantamount to treatment with isoniazid 
alone. No troublesome toxic effects from any of 
the drugs were encountered. 
M. J. SMALL 


Clinical Studies on the Treatment of Pulmonary 
Tuberculosis with Kanamycin. 2nd Report (in 
Japanese). COMMITTEE FOR THE STUDY OF THE 
MECHANISM OF CURE IN THE CHEMOTHERAPY OF 
TUBERCULOSIS UNDER THE AUSPICES OF THE 
Ministry or Epvcation, represented by I. 
Donomag. Jap. J. Clin. Tuberc., May, 1959, Ls: 
306-315. 

Kanamycin in combination with PAS were 
given to 149 well-controlled pulmonary tubercu- 
losis patients, and their effect was compared with 
that of streptomycin plus PAS given to 43 patients 
with the same background factors; results con- 
firming the previous report were obtained. (/) 
Kanamycin may be effective in patients with tu- 
bercle bacilli resistant to streptomycin, and/or 
isoniazid and/or PAS. It may be safely given to 
patients strongly allergic to streptomycin. (2) De- 
velopment of resistance to kanamycin may be re- 
tarded to a certain extent by intermittent use of 
kanamycin in combination with PAS. However, 
when the patients continuously had tubercle 
bacilli in the sputum, the development of kana- 
mycin resistance was unavoidable. (3) Impaired 
hearing due to eighth nerve damage was the most 
important side effeet, but this may be prevented 
to a certain extent if the weekly dosage is limited 
to less than 6 gm. (4) As a standard treatment reg- 
imen, | gm. of kanamycin intramuscularly twice 
daily on 2 days per week, with 10/3 g. of PAS 
thrice daily are recommended, although the dos- 
age may vary according to the symptoms of the 
patient. (5) This type of treatment will give results 
equivalent to standard streptomycin-PAS combi- 
nation therapy. 

I. TaTENo 


Léfier’s Syndrome Produced by Intratracheal 
Administration of Penicillin: Report of a Case 
(in Japanese). H. Narro, K. Summano, and T. 
Gore. Jap. J. Clin. Tuberc., April, 1959, 18: 
273-276. 

A case report is presented of LOffler’s syndrome 
produced by intratracheal administration of peni- 


cillin in a 41-year-old woman; she was originally 
admitted because of cough and sputum of one 
year’s duration, and was found to have atelectasis 
of the right middle lobe. After the patient was 
given 100,000 units of penicillin G intratracheally 
daily for 8 days, she developed a fever of 39.2°C., 
pharyngeal infection, and patchy infiltrations of 
the right lung which spontaneously subsided fol- 
lowing withdrawal of penicillin. These symptoms 
were repeated following the same procedure. The 
leukocyte count was normal, but the eosinophils 
ranged between 22.5 and 20.5 per cent. Pulmonary 
infiltrations and eosinophil counts rapidly re- 
gressed within 3 days of administration of 20 mg. 
of prednisone daily. There was no sign of shock dur- 
ing these episodes, but the dermographism which 
became strongly positive at the time of episodes 
returned to normal one week after disappearance 
of the pulmonary infiltrations. 
I. TaTeNo 


The Use of Pyrazinamide Plus Isoniazid in the 
Treatment of Pulmonary Tuberculosis. H. M. 
MacLeop, D. Hay, and 8. M. Srewarr. Tuber- 
cle, February, 1959, 40: 14-20. 

Eleven patients with advanced pulmonary tu- 
berculosis, whose bacilli were either susceptible 
to isoniazid or of a low or high degree of isoniazid 
resistance, were treated with a combination of 
pyrazinamide and isoniazid for periods ranging 
from 2 to 24 months. Weekly urine tests for urobi- 
lonogen, and fortnightly estimates of the serum 
bilirubin, alkaline phosphatase, and thymol tur- 
bidity were done as a check on liver function. 

Two patients whose bacilli were susceptible to 
isoniazid showed sputum conversion and roent- 
genographic improvement. Sputum conversion 
without roentgen improvement occurred in 1 pa- 
tient whose bacilli were of a low degree of isoniazid 
resistance; sputum conversion lasting for 1 year 
without roentgen improvement occurred in | other 
patient whose bacilli had apparently reverted to 
isoniazid susceptibility at the start of treatment, 
though it was known that they had previously 
been resistant. Two patients whose bacilli were 
resistant to isoniazid became sputum negative for 
periods of 3 and 5 months, but then reverted to 
sputum positive with pyrazinamide-resistant or- 
ganisms. Of the remaining 5 patients whose bacilli 
were isoniazid resistant, 4 remained positive on 
smear and culture throughout treatment, and 
pyrazinamide-resistant organisms were demon- 
strated in all. One patient whose treatment was 
stopped after 2 months because of abnormal liver 
function tests was omitted from further bacterio- 
logic studies. 

Abnormal liver function tests were obtained 
in 2 patients, necessitating the discontinuance of 
treatment, although in 1 this was only temporary. 
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One fatal case of liver toxicity not in the series 
studied is recorded and reference is made to the 
incidence of hepatotoxicity from reported series. 

Although liver toxicity is a hazard, pyrazina- 
mide may have a place as short-term therapy to 
cover surgery, or as long-term therapy in combina- 
tion with isoniazid for patients whose bacilli are 
susceptible to the latter drug but resistant to 
streptomycin and PAS. Its use with isoniazid in 
the presence of resistance to the latter drug ap- 
pears unprofitable. 

M. J. SMALL 


The Effect of Pantothenic Acid on Vestibular 
Nerve Damage Caused by Streptomycin (in 
German). G. Kuscuinsky, H. LO@LLMANN, and 
W. Pracut: Deutsche med. Wehnschr., Feb- 
ruary 20, 1959, 84: 364-366. 

Streptomycin, 50 mg. per kg. of body weight 
subcutaneously twice a day, was injected into 36 
cats, either as sulfate or as tripantothenate, 
or in addition to sodium pantothenate. After 10 
to 15 days, damage to the vestibular nerve was de- 
tected in all groups by measuring post-rotatory 
nystagmus. Pantothenic acid had neither pre- 
vented nor delayed the occurrence of vestibular 
nerve damage. 

J. HAAPANEN 


Treatment of Pulmonary Tuberculosis Patients 
with Drug-resistant Bacilli (in Japanese). J. 
Mikami, H. Hicgaki, and J. Miyase. Jap. J. 
Clin. Tuberc., May, 1959, 18: 289-295. 

The susceptibility of tubercle bacilli to strep- 
tomycin, PAS, and isoniazid was studied in 207 
patients with pulmonary tuberculosis during the 
past 5 years, as well as the relationship between 
drug resistance and therapeutic effects with vari- 
ous combinations of the 3 antimicrobials. Kighty- 
eight patients were found to have tubercle bacilli 
resistant to either 1 or more of the drugs, 39 had 
“incompletely”’ resistant bacilli, and 80 patients 
had tubercle bacilli susceptible to all 3 drugs. It 
was believed that drug-resistant tubercle bacilli 
tended to be increasing. It was concluded that al- 
though the treatment of patients with drug-re- 
sistant tubercle bacilli was a complex one, the 
following attempts were recommendable: (/) 
Switch to other drug(s) before the drug resistance 
becomes complete or high. (2) Seriously consider 
early surgical intervention if the pulmonary le- 
sions are amenable to such treatment. (3) Try 
combined therapy with the 3 drugs and observe 
the results carefully even when the drug resist- 
ance is complete. 


I. TATENO 


Postpneumonectomy Complications and Drug 
Resistance of Tubercle Bacilli (in Japanese). 
©. Kiramoro, S. Isaipasui, T. Nomura, M. 
Ono, N. Nakatzumi, S. Murata, H. and 
T. Kirazawa. Kekkaku, March, 1959, 34: 161-164. 
The relationship between preoperative myco- 

bacterial resistance to streptomycin, isoniazid, or 

PAS and postpneumonectomy complications of 

fistula, relapse, or continued excretion of bacilli 

in the sputum were studied in 110 cases. The cases 
with tubercle bacilli resistant to 100 y per ml. of 
streptomycin were more often associated with 
development of fistula (about 70 per cent) or con- 
tinued presence of tubercle bacilli in the sputum 

than those with mycobacteria resistant to 10 y 

per ml. or less of streptomycin. The incidence of 

relapse was not related to the streptomycin re- 
sistance of tubercle bacilli. Mycobacterial re- 
sistance to PAS had apparently no relation to the 

3 such unfavorable postoperative results, whereas 

mycobacteria resistant to 10 y per ml. or more of 

isoniazid were all associated with the absence of 
such unfavorable results. 
I. TaTENO 


Examination of the Drug Resistance of Tubercle 
Bacilli Using Culture Media Containing Multi- 
ple Agents (in Japanese). M. TsuKAMURA. Jap. 
J. Clin. Tuberc., March, 1959, 18: 170-174. 

With the increased combined use of streptomy- 
cin, isoniazid, or PAS, tubercle bacilli resistant to 
2 or 3 agents are increasing, and culture media 
containing 2 or 3 agents for drug resistance tests 
are proposed by several workers to facilitate the 
early selection of effective agents for the treat- 
ment of tuberculosis. The rate of development of 
colonies of tubercle bacilli on this type of media 
is considered the multiplication of the rates of the 
development of colonies growing on the medium 
with a single antituberculous agent, i.e., when the 
number of colonies growing on the control medium 
is n, and that growing on medium containing anti- 
microbial agents A or B is a and 6, the number of 
tubercle bacilli growing on medium containing A 
and B will be a/n times 6/n. It has not been ob- 
served that there are true synergisms or antago- 
nisms between streptomycin, isoniazid, and PAS. 

I. TATENO 


On the Virulence of Tubercle Bacilli Resistant to 
Both Isoniazid and Streptomycin (in Japanese ). 
M. Marsupa, K. Sowa, N. Ocnt, and M. 
Harrori. Jap. J. Clin. Tuberc., March, 1959, 
18: 175-181. 

Streptomycin-resistant tubercle bacilli isolated 
from a patient and the H37Rv strain were made 
isoniazid resistant in vitro and their pathogenicity 
for guinea pigs was studied by the quantitative 
culture of the lymph nodes, lungs, liver, and 
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spleen of the animals which had been inoculated 
with the particular strains. There was evidence 
that when the streptomycin-resistant strains were 
made more resistant to isoniazid, they became 
less virulent for guinea pigs. The degree of strep- 
tomycin resistance did not change when the strep- 
tomycin-resistant strain was made isoniazid re- 
sistant. When the isoniazid-resistant strain was 
made streptomycin resistant in vitro, its virulence 
was dependent on the degree of isoniazid resist- 
ance and not upon the degree of streptomycin 
resistance. 
I. TaTENO 


New Antituberculosis Medicine (in French). N. 
Rist, Mme F. Grumpacnu, and D. LiperMann. 
Presse méd., March 28, 1959, 67 : 625-626. 
Ethioniamide or 1314 Th (a-ethyl-thioisonico- 

tinamide) has been proved to be effective against 

tubercle bacilli which are resistant to other anti- 
tuberculosis drugs, especially isoniazid. It may be 
taken orally. Its experimental activity has been 
placed between isoniazid and streptomycin. Re- 
sistance to ethioniamide develops as rapidly as it 
does to streptomycin. Therefore, this drug too has 
to be given in combination with one of the other 
known antituberculosis drugs. The choice of the 
other drug depends on the outcome of resistance 
studies to the various drugs. 

I. Lyon 


PULMONARY PHYSIOLOGY 


Anomalies of Ventilation During Anesthesia. C. 
Srernen, M. and 8. 
Dent. Anesthesiology, March-April, 1959, 20: 
162-172. 

By definition, an anomaly is a deviation from 
the common rule, an irregularity. The two main 
reasons for the development of ventilation anoma- 
lies in the anesthetized patient are given. The 
factors which disrupt the normal ventilatory re- 
lationships are discussed under nine different 
headings. 

The methods and several case reports are dis- 
cussed. Over 400 patients who underwent surgery 
in the last 5 years were so studied. Anesthetic in- 
itiation may result in acid-base and arterial oxy- 
gen saturation disturbances from which the pa- 
tient may not be able to extricate himself. In 
modern techniques of anesthesia, it is important 
that « method be found by which arterial oxygen 
saturation and arterial pH can be measured con- 
tinuously in the operating room. Adequate 
alveolar ventilation must be supplied at all times. 
Further, the margin of oxygen concentration in 
the inspired air must not be cut too closely. Pa- 
tients with respiratory disease must have greater 
than normal concentrations of oxygen during 
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anesthesia. It must be realized that some degree 
of spontaneous respiration may prevent adequate 
alveolar ventilation. It is recommended that more 
than normal ventilation be administered during 
anesthesia since there is no accurate method for 
continuous clinical monitoring of alveolar ventila- 
tion. 
SHaBart 


Experimental Acute Monolobar Pulmonary Hyper- 
tension. A. R. BRENNEMAN and A. A. LigBow. 
Yale J. Biol. & Med., April, 1959, 31: 271-283. 
Extreme pulmonary hypertension may be asso- 

ciated with pulmonary arteriosclerosis, and with 

necrosis, fibrinoid changes, and cellular infiltra- 
tion of the arterioles. It is not known if the hyper- 
tension causes the vascular change or vice versa, 
but the presence of these conditions in various 
congenital and acquired cardiac abnormalities 
suggests that the hypertension may at times pro- 
duce secondary arteriolar changes. Three experi- 
mental approaches have been used, with in- 
constant results, to explore this problem. They 
are anastomosis of pulmonary to systemic vessels, 
restriction of pulmonary arterial outflow by pul- 
monary resection, and embolization of the pulmo- 
nary vascular bed. The present experiments con- 
sisted of cannulating one lobar artery in adult 
dogs, occluding all communicating vessels, and 
producing temporary acute unilobar hypertension 

(with blood or with saline). The pressures were 

from 50 to 150 mm. Hg. for 10 to 20 minutes, and 

were of an oscillating ‘“‘pulse’’ pressure of 50 mm. 

Hg. No vascular lesions (other than occasional 

small thromboses ) were found at the end of 1 week. 

Three causes for the negative results are sug- 

gested—the short duration of the hypertension, 

the absence of vasospasm (as a result of inter- 
ference with nervous pathways), or because a pre- 
liminary phase of muscular hypertrophy in the 
pulmonary arterioles may be a necessary pre- 
requisite. 

Rorusrein 


Relationships Between Fast Vital Capacity and 
Various Timed Expiratory Capacities. W. I. 
Mituer, R. L. Jounson, Jr., and N. We. J. 
Appl. Physiol., March, 1959, 14: 157-163. 

Fast vital capacity and 0.5-second, 0.75-second, 
and 1.0-second timed expiratory capacities were 
measured with a Gaensler-Collins timed vitalom- 
eter in 153 healthy subjects, including equal num- 
bers of males and females ranging in age from 20 
through 60 years. The timed expiratory capacities 
(TEC) were found to constitute a fairly constant 
proportion of the vital capacity (VC), and the 
linear relationship of the TEC to the VC estab- 
lishes the validity of using the ratio THC/VC as 
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a means of expressing this function for purposes 
of comparative analyses of function. The mean 
0.5-second EC ratio was found to be 67.8 per cent; 
the 0.75-second EC, 77.3 per cent; and the 1.0- 
second EC, 83.9 per cent with no variation between 
sexes and no significant age regression in the 0.5- 
second EC ratio. Values obtained by this method 
were comparable to those obtained by pneumo- 
tachographie and special spirometrie techniques 
(Bernstein). Formulas for predicting the expected 
fast vital capacity for both males and females, 
using height and age as parameters, were calcu- 
lated from these data to provide more accurate 
prediction of the VC in both sexes when the VC is 
measured by this commonly used method. A con- 
venient nomogram was constructed for this 
purpose (Authors’ summary). 
A. L. L. BEL, Jr. 


The Metabolic Acidosis of Hyperventilation Pro- 
duced by Controlled Respiration. C. Paprapo- 
pouLos and A. Keats. Anesthesiology, March- 
April, 1959, 20: 156-161. 

The harmful effects, such as tissue hypoxia, 
occurring as the result of controlled respiration 
and hyperventilation in clinical anesthesia have 
prompted this investigation. Most reports on the 
effects of respiratory alkalosis in the acid-base 
balance of man are based upon those patients who 
were hyperventilated with room air and who were 
in a conscious state. The anesthetized patient 
presents other factors which are not present in the 
conscious state. He is passively ventilated, has 
reduced oxygen demand, decreased carbon dioxide 
production, inspires « higher than normal oxygen 
tension, and has depressed renal function. This 
study then is based on determination of whether 
the anesthetized patient breathing a high oxygen 
mixture will or will not develop metabolic acidosis 
following hyperventilation. 

Twenty male and female patients between the 
ages of 14 and 61 were used in the study. 
The method and results are discussed in detail. 
Hyperventilation under anesthesia is carried on 
for lengths of time from 1 to 4 hours. Arterial blood 
samples are taken at frequent intervals, and the 
changes in acid-base balance noted. 

Severe hyperventilation with respiratory alkalo- 
sis and carbon dioxide tensions of 15-20 mm. of 
mercury are associated with an increase in total 
fixed acids. Blood lactic acid is also increased. 
These changes are progressive as hyperventilation 
is continued. There are no significant changes in 
plasma potassium, sodium, and chlorides. Reasons 
are given to support the hypothesis that metabolic 
acidosis which follows respiratory alkalosis is the 
result of tissue compensatory mechanisms. 

SHABART 


Hypoventilation in Obesity. B. J. Kaurman, M. 
H. Fercuson, and R. M. Cuerniack. J. Clin. 
Invest., March, 1959, 38: 500-507. 

Studies were made on 16 female and 10 male 
obese subjects. Ventilatory function was assessed 
in 21, arterial blood gas tensions in 18, blood vol- 
ume estimations in 16, and the oxygen cost of 
breathing in 25. Clinical history and ventilatory 
function revealed no evidence of gross lung dis- 
ease aside from a slight impairment in distribu- 
tion in 4 patients. Twelve of the subjects who had 
measurements of arterial blood gas tensions had 
hypoxia. Four had associated hypercapnia which 
apparently was due to reduced tidal volumes. 
Plasma volume was increased in the female sub- 
jects. The oxygen cost of breathing was increased 
in these obese subjects. A suggestion is made that 
the increased oxygen cost of breathing in obese 
subjects is due to an increase in elastic resistance 
of the thorax. A relationship between the oxygen 
cost of breathing and the arterial blood tensions of 
earbon dioxide and oxygen has been indicated. 

E. DuNNER 


The Effect of Body Position Change on Lung Com- 
pliance in Normal Subjects and in Patients 
with Congestive Heart Failure. J. T. Suarp, D. 
Rakowsk!, and D. Keerer. J. Clin. Invest., 
April, 1959, 38: 659-667. 

In7 patients with frank congestive heart failure, 
lung compliance fell an average of 21.9 per cent 
when the body position was changed from sitting 
to prone; in 6 of the 7 cases, the decreases were sig- 
nificant at the 5 per cent level. These compliance 
decreases were rapid and were promptly rever- 
sible. In 2 of these cases, repeat study following 
successful treatment no longer showed this com- 
pliance fall. Eight normal subjects similarly stud- 
ied showed no significant fall in complicance. It 
is suggested that the acute and chronic changes 
observed in lung compliance are partially respon- 
sible for the phenomenon of orthopnea. 

E. DUNNER 


Practical Application of Respiratory Function 
Testing in Chest Hospital Work. W. 8. Grove 
and G. R. McNas. Tubercle, February, 1959, 40: 
26-43. 

The literature on respiratory function testing 
of tuberculous patients submitted to collapse and 
surgical measures is reviewed and the results of 
other workers analyzed. The apparatus and tech- 
niques used for respiratory function testing in the 
Respiratory Physiology Laboratory, Foxhall 
Hospital, Ipswich, are described and discussed. 

In view of the relative unreliability of predicted 
values for lung volumes and forced ventilation 
rates, and of the opinions expressed that relative 
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values such as the percentage of functional re- 
sidual air to total lung volume and the percentage 
reserve breathing capacity showed less variation 
in normals than the absolute measurements, it 
was soon decided to place most reliance on such 
“relative’’ values. ‘“‘Predicted’’ values have not 
been estimated. 

The results of routine testing of respiratory 
function before and after 167 therapeutic pro- 
cedures in patients suffering from pulmonary 
tuberculosis are presented. No definite “physio- 
logic’’ criteria of prognosis as to the effects of these 
procedures have been established. The results of 
testing are compared with the clinical assessment 
of the patient. Statistical evaluation of the data 
by the method of discriminant analysis suggests 
that routine testing of this kind is of less value in 
foretelling the effect of mechanical treatment 
procedures in such eases than are careful clinical 
and roentgenographic assessment. Such testing 
may be of value in special cases, and broncho- 
spirometry is then more likely to furnish useful 
information than is total spirometry, although 
the former cannot be properly interpreted with- 
out the latter. 

It is emphasized that these conclusions apply 
only to cases of pulmonary tuberculosis. It is not 
suggested that respiratory function testing is not 
of value in other fields. It is proving to be of im- 
mense value in diagnosis and assessment of the 
nature and extent of disability in other chronic 
pulmonary conditions such as emphysema, fibrotic 
disorders, and conditions involving ‘“broncho- 
spasm’’—especially when combined with arterial 
oxygen studies. Much more attention is now paid 
to resting ventilation than to forced ventilation, 
to the effect of antispasmodies on both of these, 
and to ventilation during exercise. 

M. J. SMALL 


The Oxygen Consumption and Efficiency of the 
Respiratory Muscles in Health and Emphysema. 
R. Cuerniack. J. Clin. Invest., March, 1959, 
38: 494-499. 

The oxygen consumption of the respiratory 
muscles was measured in 16 normal and 22 emphy- 
sematous subjects. The oxygen cost of increased 
ventilation was considerably higher in the emphy- 
sematous subjects and rose even further with 
slight increases in ventilation. The efficiency of 
the respiratory muscles, determined in 9 normal 
and 7 emphysematous subjects, was considerably 
lower than normal in the patients with emphy- 
sema. The total mechanical work at rest, measured 
indirectly, tended to be less than normal in the 
patients with emphysema, whether expressed as 
work per minute or work per liter of ventilation. 

IE. DUNNER 
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Clinical and Hemodynamic Findings in Tricuspid 
Stenosis (in German). F. LooGen and W. 
Scuaus. Deutsche med. Wehnschr., February 27, 
1959, 84: 409-414. 

A discussion is presented of findings in 11 cases 
of tricuspid stenosis. In 5 instances the defect 
was associated with mitral stenosis, in 1 with 
aortic stenosis, in 1 with a mild degree of pul- 
monic stenosis, and in the remaining 4 cases with 
atrial septal defect. 

J. HAAPANEN 


Respiratory Function in Cases of Chronic Pul- 
monary Tuberculosis. G. DiMaria. Indian J. 
Tuberc., March, 1959, 6: 65-69. 

Inquiries about a series of 8,147 patients, of 
whom 4,120 were tested, showed only 12.1 per cent 
to be normal during rest and work, with 16.6 per 
cent normal during rest but insufficient during 
work. A quarter of the patients were insufficient, 
but compensated during rest and uncompensated 
during work. Hypoventilation was the most com- 
mon cause for the respiratory deficiency. The 

nethod used in this study involved comparison 

of the ventilation and consumption of oxygen in 
atmospheres with different concentrations of 
oxygen during work and rest combined with ar- 
terial oxymetric controls. 


E. A. Rourr 


An Analysis of the Pulmonary Function of Ninety 
Patients Following Pneumonectomy for Pul- 
monary Tuberculosis. G. J. TAMMELING and 
C. D. Laros. J. Thoracic Surg., February, 1959, 
37: 148-165. 

Follow-up studies averaging 52 months post 
operation are compared with those obtained be- 
fore pneumonectomy and with pulmonary fune- 
tion data 11 months after operation. The patients 
were divided into those without a thoracoplasty 
and those who underwent thoracoplasty before, 
during, or after the pneumonectomy. The presence 
of a thoracoplasty proved to have no preventive 
influence on the distention of the remaining lung 
tissue, and affected the efficiency of the pulmonary 
function unfavorably. It could not be established 
whether at the time of the follow-up study the re- 


maining lung was stabilized or if, in addition to - 


the aging process, progressive changes were taking 
place. It is of the utmost importance to make re- 
peated examinations of the function at regular 
intervals to gain further insight into the fate of 
the remaining lung. 

R. MacQuiae 
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The Inflationary Force Produced by Pulmonary 
Vascular Distention in Excised Lungs. M. E. 
Avery, N. R. Frank, and I. Grisperz. J. Clin. 
Invest., March, 1959, 38: 456-462. 

The role that increased pulmonary blood flow 
at birth may play in expanding the lungs was 


. 
studied by measuring the pressures developed in 


the lungs during acute vascular congestion. Meas- 
urements were made in the excised lungs of 4 
adult cats, 1 adult dog, 5 fetal dogs, and 2 stillborn 
infants. When the lungs were at minimal volume, 
the effect of vascular distention was in the direc- 
tion of facilitating expansion but it was not of suffi- 


’ cient magnitude to initiate it. When the lungs 


were partially distended by fluid, the expansile 
effect of vascular congestion was negligible. 
E. DUNNER 


MICROBIOLOGY AND IMMUNOLOGY 


The Bacterial Flora of the Human Tracheobron- 
chial Tree. N. 0. K. C. Jounsron, 
H. T. Lanaston, and R. H. Husste. J. Thoracic 
Surg., March, 1959, 37: 367-370. 

Cultures were made of mucus obtained at 
bronchoscopy from 100 patients, and from the 
open bronchial stump during pulmonary resection 
from another 100 patients in a tuberculosis sana- 
torium. All cultures obtained at bronchoscopy 
were positive. Most were mixed cultures and re- 
vealed bacteria commonly found in the pharynx. 
Swabs taken at surgery showed growth” in 
% of the 100 cases, including 5 in which coagulase- 
positive Staphylococcus aureus was found, and 3 
in which coagulase-positive S. albus was found. It 
is possible that some of the positive cultures ob- 
tained from the open bronchial stump at surgery 
were the result of contamination from the anesthe- 
tist’s aspirating catheter. This factor seems espe- 
cially likely in at least two instances in which the 
anesthetist had to do multiple tracheal aspirations 
and re-position the endotracheal tube during the 
operation. 

R. MacQuice 


The Estimation of Doses of Mycobacterium 
Johnei Suitable for the Production of Johne’s 
Disease in Cattle. J. I). Rankin. J. Path. & 
Bact., April, 1959, 77: 638-642. 

One-month-old tuberculin-negative calves were 
divided into four groups and inoculated intra- 
venously with varying doses of M. johnei. Monthly 
examinations and culturing of the feces were made. 
All of the animals were killed 12-18 months after 
inoculation. At the subsequent post-mortem 


examinations, only animals showing gross or 
microscopic lesions of Johne's disease were classi - 
fied as positive. It was concluded that 5 mg. wet 


weight of Johne’s organisms will produce Johne's 
disease in 50 per cent of young calves. 
H. J. HENDERSON 


Studies on the Multiplication of Mycobacterium 
Lepraemurium in the Mouse Cornea. J. M. 
Rosson and J. T. Smrru. Brit. J. Exper. Path., 
January, 1959, 40: 33-39. 

Mice were inoculated intracorneally with M. 
lepraemurium, and the course of the disease was 
followed with particular reference to the multi- 
plication of organisms within the cornea. For 
this purpose the cornea was digested with an 
enzyme mixture and the acid-fast organisms 
counted. It was found that for some days after 
inoculation there was a fall in the number of or- 
ganisms in the cornea due to an escape through 
the infection wound. For the next 6 weeks the 
number of organisms rapidly rose, the generation 
time being about 6 days. Subsequently the in- 
crease in the number of organisms in the cornea 
was much slower. The curve of the number of 
organisms in the cornea (after the initial fall) 
agreed well with the curve representing the de- 
velopment of the macroscopic lesion in the cornea 
(Authors’ summary ). 

H. J. HENDERSON 


Atypical Acid-Fast Bacilli in Pulmonary Disease. 
A. Beck. J. Path. & Bact., April, 1959, 77: 615- 
624. 

Nine strains of atypical acid-fast bacilli were 
isolated and cultured on Léwenstein medium. 
Their morphologic, cultural, biochemical, drug- 
susceptibility, and virulence reactions were com- 
pared with those of MW. tuberculosis var. hominis 
H37Rv and var. bovis, M. smegmatis, M. phlei, 
and M. fortuitum. Cultural, biochemical, and 
drug-susceptibility tests done on the atypical cul- 
tures failed to reveal a uniform pattern of be- 
havior. Intravenous injections in mice and intra- 
cardial injections in guinea pigs proved that 5 of 
the atypical cultures were virulent. Skin sensi- 
tivity tests on guinea pigs infected with these 
bacilli showed that they were able to induce 
sensitivity against their own culture filtrates and 
those of other mycobacteria, including tubercle 
bacilli. 

H. J. HenpeRSON 


Studies on Acid-fast Bacilli Isolated from Raw 
Milk. II. Pathogenicity for Guinea Pigs of the 
Isolated Strains (in Japanese). S. Sasakt. 
Jap. J. Bacteriol., February, 1959, 14: 138-143. 
Five of the 23 strains of acid-fast bacilli isolated 

from raw milk produced tubercle-like lesions in 

the organs of guinea pigs upon subcutaneous 
inoculation of 5 mg. of the live bacilli to the insides 
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of the hind legs, and were recovered by culture. 
The biologic characteristics of these 5 strains 
differed from the previously reported acid-fast 
bacilli recovered from natural materials by other 
workers. Six other strains produced macroscopic 
lesions in the organs of guinea pigs but were not 
recovered by culture. Thirteen of these 23 strains 
induced tuberculin allergy in the guinea pigs upon 
inoculation. 
I. TaTENO 


Single-Cell Culture of Tubercle Bacilli and Its 
Application. Reports II, III, and IV (in Japa- 
nese). S. Karsuyama. Jap. J. Bact., April, 1959, 
14: 302-306; 307-311; 312-315. 

Two substrains, H2Rv and H2Ra, were isolated 
from the H2 strain of tubercle bacilli following 
three successive cultivations of single cells using a 
micromanipulator of the de Fonbrune type. These 
two substrains were more purified and homogenous 
in their virulence than the original strain. The 
former strain was virulent and the latter strain 
was less virulent, but a little more so than the 
H37Ra strain of tubercle bacilli. After 6 weeks’ 
growth in guinea pigs, the latter strain still re- 
tained its low virulence in animals. It had an im- 
munogenicity similar to that of the BCG and 
H37Ra strains. No difference was observed be- 
tween the susceptibility of these H2, H2Rv, and 
H2Ra strains to streptomycin, PAS, and isoniazid. 
It was also confirmed that tuberculosis in guinea 
pigs could be produced even with a single cell of 
tubercle bacilli (3 suecessful experiments out of 75 
trials). 

I. TaATENO 


Immunochemical Analysis of the Polysaccharides 
of Tubercle Bacilli. II. Immuno-precipitation in 
Gel. (in Portuguese) M. A. Fuxs. Rev. brasil. 
tuberc., August, 1958, 26: 1079-1086. 

A study of immuno-precipitation in gel was 
made to determine the serologically active frac- 
tions of the polysaccharides of tubercle bacilli 
(BCG). The antigen submitted to the immuno- 
precipitation technique in gel as described by 
Oudin (1952) originated only one zone, which led 
to the belief that only one serologically active 
fraction exists. The quantitative analysis of the 
component sugars, obtained by the Wallenfel 
(1950) technique of chromatography, gave the 
following results: rhamnose, 9.1 per cent; ribose, 
10.9 per cent; arabinose 21.1 per cent; mannose, 
12.3 per cent; glicose, 9.9 per cent; galactose, 11.6 
per cent; and glycosamine, 12.6 per cent. 

J. F. Carnerro 


Laboratory and Clinical Studies on Tubercle 
Bacilli Resistant to Streptomycin and PAS, 
Isoniazid, or All Three Drugs. II. (in Japanese). 
N. Curxu. Kekkaku, April, 1959, 34: 213-218. 
When tubercle bacilli were resistant to 10 y per 

ml. of streptomycin and PAS, or to 1 to 5 y per 

ml. of isoniazid, but were inhibited in the medium 

containing all of these drugs in the same concen- 

trations as indicated above, the patients expec- 
torating these organisms were resistant to com- 
bined chemotherapy in most instances. It was 
suggested that when combined antimicrobial 
effects were sought by in vitro tests, the medium 
containing 1 y per ml. each of streptomycin and 
PAS, and 1 to 0.1 y per ml. of isoniazid should be 
used, as the former concentrations of antimicro- 
bials were too high to obtain a result which was 
useful in predicting the effect of clinical trial. The 
types of pulmonary tuberculosis with tubercle 
bacilli resistant to two or all three drugs were 
fibrocaseous or severe cavitary lesions in most 
eases. The latter lesions were usually surrounded 
by sclerotic walls or consisted of multiple cavities. 
I. TaATENO 


Application of Peroxidase Reaction to Tubercle 
Bacilli Grown on Solid Medium in the Study of 
Isoniazid Resistance (in Japanese). I. Urusut- 
GAki. Kekkaku, May, 1959, 33: 331-334. 
Negative peroxidase reaction was not related to 

the resistance of tubercle bacilli against strepto- 

mycin and PAS, but was more closely related to 
the degree of their isoniazid resistance. Peroxi- 

dase-negative tubercle bacilli were found in 15, 32, 

and 97 per cent of the colonies resistant to 0.1, 1, 

and 5 y per ml. of isoniazid, respectively, although 

a certain percentage of tubercle bacilli resistant 

to 1, 10, and 100 y per ml. of streptomycin or PAS 

was found to be peroxidase negative. Peroxidase- 
negative-catalase-positive colonies were observed 

in 10 per cent each of those resistant to 1 and 10 4 

per ml. of isoniazid, respectively. The population 

of peroxidase-positive and -negative colonies 
could be best assayed by the simultaneous culture 
of sputum diluted twofold and two hundred fold 
by NaOH on slant medium, and then applying 
the peroxidase test on the colonies grown on the 
medium. 

I. TATENO 


Investigation of Resistance of Mycobacteria to 
Decolorization. M. K. Murric. Tubercle, Febru- 
ary, 1959, 40: 50-53. 

The phenomenon of “acid-fastness’’ has been 
extensively investigated in the past, and numer- 
ous staining methods for mycobacteria have been 
devised using this property. ‘‘Acid-fastness’’ is 
not an entirely satisfactory description, for the 
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resistance of the bacilli to decolorization after 
staining with dyes is not limited to acids, or to 
alkalies and aleohol. It would be better to de- 
scribe the property as ‘“‘decolorization resistance.” 
The author has investigated the site of fixation 
of dye and attempted to remove the ‘‘decoloriza- 
tion resistance’’ factor from mycobacteria and to 
return the factor to them. The investigation was 
carried out with a new staining technique using 
neutral dyes of the trimethinquino-cyanin struc- 
ture. 
The results suggest that resistance to decolori- 
zation depends on different factors in the two 
* staining methods studied. The factor responsible 
in the Ziehl-Neelsen method was removed by 
| both salted and nonsa‘+ed detergents. To remove 
the factor in the cyanin stain method required 
| much more prolonged exposure to nonsalted deter- 
gents; it was not removed at all by salted deter- 
gents. It is suggested that resistance to decoloriza- 
> tion in the Ziehl-Neelsen method depends on the 
presence of free mycolic acids and, in the cyanin 
method, on the presence of other lipids (nonfatty 
acids). Resistance in the Ziehl-Neelsen method 
can be restored by exposure to mycolic acids; but 
organisms that have lost all the lipids cannot fix 
free mycolic acid and become resistant again. The 
} mycolic acids may be fixed on the bacteria by other 
lipids. As long as these are present, the bacilli can 
iake up mycolic acid from their surroundings; if 
they are lost, the bacilli have permanently lost 
their resistance to decolorization. 
M. J. SMALL 


EXPERIMENTAL PATHOLOGY 


Effect of Adjuvant (Freund’s Type) and its Com- 
} ponents on the Organs of Various Animal Spe- 
cies. A Comparative Study. A. Laurer, C. Tat, 
and A. J. Benar. Brit. J. Exper. Path., January, 

1959, 40: 1-7. 

Guinea pigs, mice, and hamsters were injected 
subcutaneously with Freund’s adjuvant, with the 
oil fraction, or a tuberculous fraction of the adju- 
vant, in order to determine whether inflammatory 
brain lesions occurred. In the hamster a granu- 
lomatous lesion in the brain occurred, but not in 
the mouse or guinea pig. It was also found that 
each of the various components of the adjuvant, 
when injected into hamsters, was capable of 
eliciting the same type of granulomatous reaction 
in the brain as that produced by the complete 
adjuvant. The injection of the complete adjuvant 
into mice, guinea pigs, and hamsters elicited a 
proliferation of reticuloendothelial elements in 
the liver, spleen, and lungs, but not in the heart 
or kidneys. Amyloidosis was observed in the liver, 
spleen, and kidneys of the mice only. When the 

| components of the adjuvant were injected the kid- 


neys showed no amyloid, and amyloidosis was 
present in the liver only after the injection of the 
tuberculous fraction. 

H. J. HENDERSON 


The Biologic Efficacy of Extracts from Bronchial 
Carcinoids (in German). F. Feyrrer, G. HEer- 
TiInG, and D. Hornykrewicz. Wien. klin. 
Wehnschr., May 1, 1959, 71: 317-320. 

Three bronchial carcinoids were studied for 
their contents of pharmacodynamically effective 
substances. Such substances were found in only 
one of them, which contained 5-hydroxytryptamin 
in a concentration of more than 200 y per gm. of 
tissue, which corresponds to its concentration in 
intestinal carcinoids. In addition, epinephrine, 
norepinephrine, and ascorbic acid were found. 
There was more epinephrine than norepinephrine, 
a finding characteristic for the chromaffin tissue of 
man. From this observation it appears probable 
that chromaffin tissue was present in the tumor. 


G. C. LEINER 


Effect of Hydrocortisone on Intracellular Growth 
of Tubercle Bacilli. II. Effect of Streptomycin, 
Isoniazid, and PAS on the Tubercle Bacilli in 
Cells from Two Different Sources (in Japanese). 
K. Iwat. Kekkaku, April, 1959, 34: 233-236. 
Rabbits and guinea pigs were treated with 10 to 

20 mg. of hydrocortisone daily for 5 to 7 days, and 
the monocytes were collected from the abdominal 
cavity. They were brought into contact with the 
H37Rv strain of tubercle bacilli, were allowed to 
phagocytize the latter, and were cultured by sta- 
tionary tissue culture method. After 7 days, the 
number of tubercle bacilli growing in the cells 
was larger in those derived from hydrocortisone- 
treated animals than in those derived from un- 
treated animals. 

When isoniazid (0.1 to 0.001 y» per ml.) or PAS 
(100 to 1 y per ml.) was added to the culture 
medium, no effect of these drugs on the number 
of tubercle bacilli in the cells from the two sources 
was observed. When streptomycin (100, 10, and 
1 y per ml.) was added, however, less concentra- 
tion (about one-tenth) was required for inhibition 
of the growth of tubercle bacilli phagocytized by 
the cells from hydrocortisone-treated animals 
than for those from normal animals. 

I. TATENO 


Experimental Production of Pulmonary Tuber- 
culosis Cavities in Dogs (in Japanese). M. 
UraBe and N. Murakami. Jap. J. Tuberc., 
March, 1959, 7: 10-16. 

Attempts were made to produce cavities in 
dogs previously sensitized with BCG by various 
routes of inoculation. Cavities were not formed by 
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intravenous infection, or were formed only acci- 
dentally on intratracheal or intrapulmonary in- 
oculation, but 46 cavities were formed upon 78 
intrabronchial inoculations of concentrated, 
highly viscous suspensions of tubercle bacilli. The 
allergic skin reactions of the dogs following BCG 
inoculation were less intense than in other ani- 
mals, but the cavities formed in the sensitized 
dogs were more remarkable than in the control 
dogs. 

Caseous necrosis seen in human tuberculosis 
seldom appeared in the tuberculous dogs; the 
major tissue reaction was the proliferation of 
epithelioid cells, which was more conspicuous 
along the cavity walls, developed in the early 
stage of experiment, and lasted for 5 months. 
Twelve months later the cavity walls became 
completely fibrous with partial hyalinization. 

I. TATENO 


Influence of Corticosteroid Hormones on Experi- 
mental Tuberculosis. II. In Guinea Pigs (in 
Japanese). M. Aoki. Kekkaku, May, 1959, 33: 
The influence in experimental tuberculosis of 

guinea pigs was studied of 6, 25, and 50 mg. per kg. 

of body weight of cortisone and the equivalent 
doses of prednisolone given for 3 or 5 weeks. The 
decrease in body weight and increase in death 
rate seen in mice were not observed in this host 
even with the largest dose of steroids. However, 
visceral tuberculous lesions were larger in size 
and number, but the changes in the lymph nodes 
were smaller in the experimental than in the con- 
trol animals. The difference was more remarkable 
when large doses were given. Histologically, the 
lesions were severe in the steroid groups: necrosis 
was increased in intensity, demarcation was poor, 
and development of granulation tissue, cellular 
infiltration, and fibrotic repair was decreased. 

Multiplication of tubercle bacilli in the lesions 

was increased, but not to the extent seen in mice. 

It is emphasized that the effects of steroid hor- 

mones in experimental tuberculosis differ from 

host to host. 
I. TATENO 


The Effect of Mycobacterium Tuberculosis (BCG) 
Infection on the Resistance of Mice to Bacterial 
Endotoxin and Salmonella Enteritidis Infec- 
tion. J. G. Howarp, G. Brozz1, B. N. HALPERN, 
C. Srarrev, and D. Mowron. Brit. J. Exper. 
Path., June, 1959, 40: 281-290. 

The changes were studied in the susceptibility 
of mice to bacterial endotoxins and to infection by 
Salmonella enteritidis in BCG-treated mice, to- 
gether with the changes in the phagocytosis of 


isotopically-labeled endotoxin and bacteria by 
the reticuloendothelial system in such animals. 
The effect of BCG on one aspect of intracellular 
metabolic activity, the catabolism of I'*'-labeled 
heat-denatured albumin by Kupffer cells, was also 
investigated. Two weeks after infection with 
BCG, the rate of clearance of carbon from the 
blood stream by the reticuloendothelial system 
was increased fivefold. Simultaneously, the mice 
were 100 times more susceptible to killing by bac- | 
terial endotoxin than normal. Endotoxin labeled 
with P® was, like carbon, cleared more rapidly 
from the circulation. Although BCG-infected 
mice were hypersusceptible to endotoxin, they ° 
were more resistant than normal to infection with 
S. enteritidis, as measured by the survival time. 
S. enteritidis labeled with Cr was cleared from | 
the blood stream twice as rapidly as was normal 
in the BCG-treated animals. The rate of ca- 
tabolism of CA I" by Kupffer cells was increased 
in the BCG-treated group. U 
H. J. HENDERSON 


The Effects of Chest Irradiation on Pulmonary | 
Function. 8. K. Sweany, W. T. Moss, and F. J. 
Happy. J.Clin. Invest., March, 1959, 38 : 587-593. 
Pulmonary function was studied in 15 dogs 

before and at intervals up to 9 months following ? 

irradiation of the chest. Single doses of 1,000 to 

2,900 r, and fractional doses of 3,000 to 4,800 r were 

administered. Pulmonary diffusing capacity, lung 

compliance, and functional residual volume de- 
creased progressively as time elapsed following 
irradiation; pulmonary vascular resistance re- 
mained normal for a period of 5 months. Physio- 
logic changes in relation to histology are discussed. 

E. Dunner 


Alterations in Pulmonary and Peripheral Vascular 
Resistance in Immersion Hypothermia. L. A. 
Kunn and J. K. Turner. Circulation Res.. 
May, 1959, 7: 366-374. 

The effects of immersion hypothermia on the 
systemic and pulmonary circulations were inves- 
tigated in anesthetized, closed-chest, untreated 
dogs; cold-adapted dogs; and in dogs receiving 
sympathomimetic and sympatholytic agents. 
Evidence is presented that both pulmonary and 
systemic vascular resistances are increased pro-| 
gressively during hypothermia, the former to a 
greater extent than the latter. It is believed that; 
the primary causes for the increase in vascular 
resistance are progressive diminution in the 
sardiae output and the local effeet of low blood 
temperature on the vasculature. 

W. J. STEININGER 
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ERRATUM 


In an editorial by Dr. Johannes Guld, entitled “Standardization and Stability of Purified Tuber- 
culin” in the August, 1959, issue of the Review (vol. 80) on page 255, the third line of the second 
column reads “Tween 80 (in a concentration of 0.05 per cent). . .’’ This should read “Tween 80 (in a 
concentration of 0.005 per 100 ml.). . 

A similar error appears in the abstract section of the same issue. On page 301, in the first column, 
third paragraph, the sixth line reads ‘““Tween 80 in a concentration of 0.05% be used.”’ This should 
read “Tween SO in a concentration of 0.005 per 100 ml. be used.” 

In the article, “Biochemical Analysis of the Virulence of Tubercle Bacilli,” by M. Kato, et al., 
which appeared in the October, 1959, issue (vol. 80, Part I), on page 542, reference (4), the authors 
should read: “Noll, H., Bloch, H., Asselineau, J., and Lederer, E.” 
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